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FORMD UNITED STATES OMB Approval
‘ SECURITIES AND EXCHANGE COMMISSION  [OMBNumber: 32350078
Washiagton, D.C 20549 Expires:  November 30, 2001
Estimated avarage burden
FORMD por response ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefx Serlal

DATE RECEIVED

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (0 “olcck if this is an amendment and name has changed, and indicats change.)
PFL Corporate Account One

FilingUnder(Checkbox(u)thnlm}y):D RulsS04 0[] Rule503 O Rula5060 Sectlon 4(6) m

Type of Filing: O New Filing [ Amendment

_A. BASIC IDENTIFICATION DATA
s IR
Name of Imver (O check if this is an amendment and name has changed, and indicate change.) 07089835
_ PFL _Corporate Account (ne
"Address of Executive Offices (Number and Street, City, State, Zip Code) Telepheo o oo o
Principal Business Operations (Number and Street, Ci Telephone Number (Inchudin, Code
3m ﬂum_;mnlw Offices) - ?%MED § Arsa o)
Brief Description of Business R
JUN29207 B
Type of Business Organization » THOMSUN .
oo e L S ——"
Month Y
Actual or Estimated Date of Incarporation or Organization: f | | { m' I O Actal [) Bstimated
Jurisdiction of Incorparation ar Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
. CN fix Canadha; FN for othar forelgn jurisdiction) afd
GENERAL INSTRUCTIONS

Federal:
Wﬁ;‘lfui‘ﬂr All issucey making an offering of socurities in relisnce oo an axemption under Regulation D or Section 4(6), 17 CFR 230.501 ot seq. or 15 U.9.C.
7

#han To File: A potice must be filed no latey than 15 days aftee the first salo of securities in the offering. A notice is deemed filed with the U.S, Securities and
mwmmh_ﬁhdh@uhhndﬂhhﬂnhﬁmﬂvmhhvmﬂmdvdnwm|ﬂuthcdanonwhidiisil
duas, on the dats it was by United States registered of cenified mail o that address.

Where io Flle: U.s.mu-mdmcmmmmnw.wmmnc 20549

Coples Required: Five (5) cooleg of thia notice must be filed with the SEC, one of which must be manuaily tigned. Any copies pot manually signed must be
mqhdhmﬂydmdmubmtypdcmm

Information Required: A euuhaﬂhfum:ﬁmrugﬁd. Amendments nood ?l‘lﬂb of the i and offering, any chan ﬂ‘“ﬁ
%errﬂ?#mmmm inﬁrmﬂmpwhm!jnw inMT:dB. n':?m&‘\wmgmﬁum
Filing Fes: There is no feden filing fou,

State
mmmuwuMuumﬁmumwmwmwwmmr«mumuhmmmumnhwmpuuwnmd
Mh};muﬂafua..m i anULOBnmnghl n%u;ﬁhkwﬁr?‘i:immmmmmﬁuhw&wm
made. Ifa stato roquires the pryment of s fee &8 8 preconditios to the claim axemption, » fes proper amount shall accompany this form. aotice
mumnuwmhmmmm.mwummmimmpmormmmmum

ATTENTION

Fallure to file notice In the appropriate states will not result In a loss of the federal exemption. Con-
versely, fallure to file the appropriate faderal notice wiil not result (n a foss of an available state sxemp-
tlon unless such exemption Is predicated on the lllln!_ol' a federsl notice.

Puotantial persors whe are to respand fo the collection of information contaired in this form are

not required to respond uniese the foem displaye a currently valid OVIER canirol rumbar,
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Bach beneficial owner having the pawer to vote or disposa, or direct the vate or disposition of, 10% or mare of & class of

equity securities of the issuer;

s Pach executive officer and director of corporate issuers and of corporute general and managing partners of partnership issuers;

and
»  Fach general and managing partner of partnership issuers,

Check Box(cs) that Apply:

O Promoter 1 Beneficial Owner (O ExecutiveOfficer [J Director COGeneral and/or

Managing Partney

Full Name (Last aame first, if individual)

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [J Executive Office [ Director [Genersland/or
Managing Partnep

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0O Promoter (0 Beneficial Owner [ Execufive Officer [ Director ClGenerst and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [0 Promoter [ Beneficial Owner  J Executive Officr [ Director [General and/or
Managing Partner

Full Name (Last came first, if individual)

Businesa or Residence Address (Number and Street, City, Stats, Zip Code)

Check Box(es) that Apply: [0 Promoter O Bencficial Owner (0 Executive Officr [0 Director OGeneral and/or
Managing Partner

Full Namo (Last nams first, if individual)

nm«nmmmmmsmcm,smsz)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director OGeneral and/or
Managing Partoor

Fuil Name (Last name first, if individual)

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

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner O Executive Officr [0 Director DGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Uso blank sheet, or copy and use additional copies of this shect, as 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?
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single unit?

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 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.

Yes
m]

Yes
a

No
0

No
a

Full Name (Last name ficst, if individual)
Westport Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
39 0ld Ridgebury Rd, Ste. 5 Danbury, CT 06810-5198

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) [cA] [co] [cT] (DE] [DC] {FL) (GA] [HI] (ID}
(IL] [IN] [IA) (KS] [KY)] (LA) [ME] X (MA] [MI] (MN] [MS] [MO]
(MT) [NE] (NV] [NH] [NJ] [NM] [NY) [NC] [ND] {OH] [OK] [OR] (PA]
[RI) [8C) [sSD] [TN] [TX] [UT] [VT] [VA] [WA] [wWv] (WI] [wWY] (PR]

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

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

(AL] (AK) [Az] [AR] [cA] (co] (cTl [DE] {DC] [FL] (GA] (HI] [ID]
{IL] [IN] [IA) [KS) [KY) [LA] [ME] WX [MA] [MI] (MN] [MS] (MO]
[MT] (NE] [NV] {NH] [NJ] (NM] [NY] (NC] [ND] [OH] [OK] [OR] {PA]
[RI] [sc] [SD] [TN] [TX] [UT] (VT] (VA] [WA] [WV] [WI] [WY] [PR]

Full Name (L ast 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 O All States

(AL] [AX] [AZ] [AR] [EX] (co] [cT] (DE) [DC] [FL] [GA) {HI) [ID]
[IL} [IN] (IA] [KS} [KY] [LA] [ME] (MD] [MA} (MI] [MN] (MS] [MO]
[MT] [NB] (NV] [NH] {NJ] (NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA}
{RI] [Sc] [sD) (TN] (TX] (UT] [vT] [VA] (WA] (Wv] (WI]l (WY} (FR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
Jof8



. ER P , NUT h y B h 5

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 “zera”. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amaunts of the securities of-
fered for exchange and already exchanged.

Type of Secunity Aggregale Amount Already
Offering Price Sold
DBt o e e et e e e e b $
120 1115 T L R R R s $
O Common [ Preferred
Convertible Securities (including warrants). ... ... .. ... oo i $ $
Partnership INTerests. . . .. oo oot iee e $ $
QOther (Specify Separate Account ) T sunknown $2,496,885,620.54
TOAl . ottt e it a e s s
Answer also in Appendix, Column 3, if filing under ULOBE
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregaie dollar amounts of their purchases. Far 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.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited TNVestOrs. . ... i vttt ittt e - 62 $2,496,885,620.54
Non-accredited Investors. . . ... ... ottt ine i $
Total (for filings under Rule 504 only) . .. ........ ... .. ieianet. s
Answer also in Appendix, Column 4, if filing under ULOE
3. I€ this filing is for an offering under Rule 504 or 503, 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 Type of Dollar Amount
Security Sold
2 =T {1 = 2P $
Regulation A .. .. ... ittt s
RULE 504 . . . .ottt it m e e it S
TOMBE .« e et ee e ettt et et e e N/A $___N/A
4. 2. 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
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 . . ... .o it cii e O s
Printing and Engraving COstS. . .. ... ... .. e a s
Legal FEES. . .. ottt ittt i n et e g s
ACCOUBEING FBES .. oo ottt i e e O s
Engineering Fees . .. ... ..ot g s_ ,
Sales Commissions (Specify finder's feesseparately) . ... ......... ... ..ot B $.55.922 766,88
Other Expenses (identify) e O s
7Y [ G P g s



TOFFERING PRICE, BE ESTORS, D PR

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference
in the “adjusted grosa proceedsta theissuer.™ .. ............coiiiiiiiniennnas

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used far 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 cqual the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-

tion 4.b. abave.
Payments to
Officers,
Directors, & Payments To
_ Affiliates - Others
Salariesand fees . ..... i ittt ittt i it i cr it ee e a s os
Purchase of real estats. . ..o oo iviinvienirtreennannnnnnss Ceeann a s g s
Purchase, rental or lessing and installation of machinery and equipment........ a s as
Construction or leasing of plant buildings and facilities. .. ................ o s a s
Acquisition of other businczses (including the value of securities involved in this
offering that may be used in exchange for the asscty or securities of another issuer
PUIBUADE 10 B MEIBET. « oo o ov v iveninennerncnarassoassstsrsnnens o s o s
Repayment of indebtedness. . .........0oviiiiiniiainineenernanas 0 3 O s
Workingcapital . . ...... .. i i i i a s Qs
Other (specify) o s o s
...... o % as
Column Totals, . .......iiimininriiincrncancnncrnnnnsnrasens o s o s
Total Payments Listed (column totalsadded) . ........0nvvvennrinecennns 0os
D. FEDERAYL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 fumished by the issuer to any non-sccredited investor pursuant to pamgraph (b) (2) of Rule 502.

1ssuer (Print or Type) Si , Date
PFL Corporate Account One I __[fj‘ é/ ey / o7
Name of Signer (Print or Type) Title of Signer (Print or Type)
/J £ 7 HRMRUIST Vice President, Transamerica Life Insurance Company
ATTENTION

Intantlonal misstatements or omissions of fact constitute federal criminal violations. (Ses 18 U.8.C. 1001.)

50f8



E. STATE SIGNATURE

1. Ia any party describedin 17 CFR 230.252 (<), (d), (e) or (f) presently subject to any of the disqualification Yea No
provisions of BUCh Tule? .. .. .. e e e e et i a a

See Apperdix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times a8 required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces,

4, The undersigned issuer represents that the issuer is familinr with the conditions thal must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that theso conditions have been satisfied,

The issuer bas resd this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Isauer (Print or Type) Signature Date
Name of Signer (Print or Type) | Title of Signer (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copics aot manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

1 3 4 )
Disqualification
undar State
Intend to sell to| Type of security ULOE (if yes,
non-accredited and aggregats attach
investors {n offering price Type of {avestor and explanation of
State offered in state amouad purchased In State walver granted)
(Part B-Item 1) | (PartC-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of} .Number of
Accredited Nonaccredited
State Yes No Tavestors | Amoant Investors Amount] Yes No
AL '
AK
Al
AR
CA
CO
CT
DE
DC

sSEERREBREREFEREEIR

* Interest in separate account is an interest in an insurance policy.
Tof 8




APPENDIX

1

Intend to sell
to
non-accredited
investors 13
State
{Part B-Item 1)

Type of security
aud aggregats
offering price

offered in state
(PartC-Item 1)

Type of investor and

amound purchased in Stata

(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
walver granted)
(Part E-Item 1)

State

Yes No

Number or

Accredited
Investors

Amounnt

Investors

Number of
Nonaceredited

Amount

Yes No

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

TX

UT

VA

IEEE

PR
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