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FO R M D ’ SECURITIES AI;NI;'I];IP;([::EIT\‘:](‘;E;ESCOMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
NOTICE OF SALE OF SECURITIES m'iEC-USEQN%—:
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR onteneceno

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (U check |f'lhls is an amendment and name has changed, and indicate change.)
Flaxible Premium Variable Universal Life Insurance (Sun Life of Canada (U.S.) Variable Account H}) -L CPPVULPSY

Filing Under (Check box(es) that applyy: L] Rule 504 [J Rule 505 ¥ Rule 506 LI Section 4(6) L] ULOE —
Type of Filing: O New Filing Amendment

S r—— AR

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) 087989
Sun Life of Canada (U.S.} Variable Account H

Address of Exccutive 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 Numb’cr (lncludmg Arca Code)
(if different from Executive Offices) \‘3‘

F!ECFIVED

Brief Description of Business
Insurance Company Separate Account lUN x 2 0 07

Type of Business Organization \
23
160 45

corporation 0 limited partnership, already formed other {plcase spcc:fy A
business trust [ timited parinership, to be formed Separate Account 3
Month Year UU—ES%
Actual or Estimated Date of Incorporation or Organization: 50 1 o8] IB Actual 0 Estimated \/‘/V

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) OB \
GENERAL INSTRUCTIONS HOMSON
Federal: FlNANCIAL

Who Musi File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sate of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the dale on
which it is due, on the date it was mailed by United States registered or ceriified mail to that address.

Where To File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five{Sycopics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed of 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
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed 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 salcs of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec 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 constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not 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 coliection of information contained in this form are not "
SEC 1972 (68-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




B ~ A.BASIC IDENTIFICATION DATA ; . - - -

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

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

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

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

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

Full Name (L.ast name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Exccutive Officer [ ] Director {7} General andfor
. Managing Partner

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [] Exccutive Officer  [7] 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 Appty: [] Promoter  [] Beneficial Owner [} Exccutive Officer {T] Director (1 General and/or
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 use additional copies of this sheet, as necessary)
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T .« ... .0 . B.INFORMATION ABOUT OFFERING "~ - =,

- [ Yoy . vt
Yes No
1. Has the issuer sold, or does the issuer intend (o sell, to non-accredited investors in this offering? ..., O =
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o s_NA
Yes No
3. Does the offering permit joint ownership of a single URIt? ...t 14
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.
1f 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 associaled persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if 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, FNBB Capitat Markets LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual SIALES) ... ] ANl States
(BA]
[ V] FH (NI M)
Full Name (Last name first, if individual)
Trammell, 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 Solicit Purchasers
(Check “All States” or check individual States) ... L__] All States
@ [AK]  [aZ] (AR] (REl [C [FL} (Hr]
V] WA  (NI] M)
T D A WA &Y 0 WY R

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 individual StAtES} ..o e s [C] All States

[(AL]
(LA)
SC wa v [

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Last Name First Name Business Addrass

Friedman
Whipple
Corrigan
Leeper
Davis
Wagner
Menihan
Mezrah
Gagnon
Meyer
Goldberg
Kozloski

Donald H.
Stephen
Michael E.
Rabert
Jeffray
James
Peter
Todd

D. John
Bennett
Steven
Robert

2818 NE US Grant Place, Portland, OR 97212

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

322 North Napal Street, Santa Barbara, CA 93103

2600 Kelly Rd Ste 300, Warrington, PA 18976

2467 Country Club Loop, Westminster, CO 80234

15 Mosley Acres, Creve Coeur, MO 63141

2001 Shawnee Mission Parkway, Mission Woods, KS 66205

5350 W. Kennedy Blvd., Tampa, FL 33609

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

The Pavillion, Suite 724, 261 Old York Road, Jenkintown, PA 19046
The Paviltion, Suite 724, 261 Old York Road, Jenkintown, PA 19046
Evergreen Management Inc., 1400 Williams St, Chattanoga, TN, 37408

Name of Associated Dealer

M Holdings Securities

CBIZ Financial Solutions, Inc.
Pro-Equities

NFP Securities, Inc.

M Holdings Securities

Capital Analysts

Country Club Financial Services
M Holdings Securities
Commonwealth Financial Netwark
First Heartland Securities

First Heartland Securities

M Holdings Securities

Solicited States
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- C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANDUSE OF PROCEEDS '
1. 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 amounis of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Dbt s
EQUItY oo LN
[[] Common [7] Preferred
Convertible Securities (including WaITANIS) ..o e e 5 $
Partnership TRIEIESES ....civrivcereeeeceme e cses et e eaee et bbbt bbb aa bbb es B hY
Other {Specify Separale Account } eereemenem ettt ettt sttt ben et meaea bbbttt i s_Unlimited $_49.376,400.99
TOLAD oottt eeece ettt sreesea et bkt sAra s St e s e st b At RS A b en e et esn s a s eres D 0 §_49,376,400.99
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.”
Apgregale
Number Dollar Amount
Investors of Purchases
ACCTEAIIE TIVESTOTS .. ooooooeoeeecstieit vt et ss bbb st s s b s e s s res sttt nt e 25 § 49,376,400.99
NON-aCCredited INVESIOTS oo sttt em s s ns s i bbb e s aba bbb bntens $
Total (for filings under Rule 504 only) ..o h)
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
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 505 Lo i e et e e e e e e e s s b}
Regulation A ... - b
Rl S04 e e e $
TOUBL vttt ver et e et e e e e e et $_0.00
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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knewn, furnish an estimate and check the box to the left of the estimate.
TLANSTET AZENITS FEES ..o iiiiecieeeciiee it r e s s s st e et e e sed b ce s e s s s s s comnemas s 0.00
Printing and Engraving Costs 1% 0.00
LeBAT FRES ...t TR e bbb e s h b e 0 ¢ 0.00
ACCOUNNNE FEES (it s e et s e e e e 0 s 0.00
EREINEETINE FEES ....ovovicviiiiiiiitsriesisiesissisirrssssesserssvssessssessstassteras o assssssssestssoseca st sesscsermmrasessesasnesea sassssscsessesss O s 0.00
Sales Commissions {specify finders’ fees separately)} ... [ ) 2,041,916.84
Other Expenses (identify) ] s 0.00
TIOMA .eeeceerereeere e e et s [] s_2041.91684




w3 %+ C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-USE OF PROCEEDS. - -

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furrished in response to Pant C — Question 4.a. This difference is the “adjusted gross 47.334.484.15
Proceeds 10 the ISSUEE.” .......o.oveeiveconeme s crseersensserense e coees s eeiescas ettt e e b RS

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is net 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
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors, & Payments to
Affiliates Others
SAIALIES AN FBES ....ootieoeeeeeeesits st s b ssssssrsess e mra s bs bt s s sens s teae b e e (]$_0.00 )s_0.00
PUTChASE OF FEAI ESLALE .........voeeeeeeeeece et bbb snt et st s ensceica s e em et saene s bbb eneene {]s_0.00 [s.0
Purchase, rental or leasing and installation of machinery 0
ANd EQUIPIMERAL oottt emes e OO U TOSAOT TV TPOOPBTROOOON s 0.00 s 00
Construction or leasing of plant buildings and FAcilities ..o 1§ 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
ISSUET PULSHANT 10 & METEET) 1orivreeeeeriereeaerereesmsrarsssrer s reseresses oreonbaesbmsbsd e bbb b bbb bbb s 0.00 s
Repayment 0f indebledness ........cooweveerreorrssssemsssorssmseessroressosenrsssssssessssessssosmsennssssssssssresssneeess [ $_0-00 []s_000
WOTKIE CAPILAL......ceiiirieietecie ettt e as s b b s en s sn s e ersnmannnss s 0.00 Os 0.00
Other (specify): Os 0.00 s 0.00
.0 .
....... s> Os_ %
COIUITIN TO RIS oottt bbb e s b bbb bbb s e s eas e bbbt ne et s 0.00 ]s 0.00

Total Payments Listed (column totals added) ...

s 47,334,484.15

. ... . " D FEDERALSIGNATURE »: - .

- %

The issuer 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. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date )
" . N ;! 4
Sun Life of Canada (U.5.) Variabte Account H (}\.‘o/ M— ( ( 'Y (07
Name of Signer (Print or Type) Title of Signer (Print or Type)
Chris Lombardi Business Systems Officer
EIND
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminat viotations. (See 18 U.S.C. 1001.)
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