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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION [CMBNumber. 32350078
Washington, D.C 20549 Expires: November 30, 2001

Estimated average burden

FORMD per response ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE OMLY

URSUANT TO REGULATION D, P'Wl lsw
SECTION 4(6), AND/OR YT T—
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check If this is an amendment and name has changed, and indicate change.)
PFL Corporate Account One

Filing Under (Chock box(e) Bat appiy): 0 Rule304 O Ralo 305 0 Rule 30601 Secdon 4(6)

e [

07074414

Address of Executive Offices (Number and Street, City, Stats, Zip Code) TelePBo- - . emnm ytamssmssing, i XIS
“Address of Princips} Business Operations (Number and Street, City, Stats, Zip Code) Telephone Number (Inctuding Area Code)
_(if different from Executive Offices)

Brief Description of Busincss

BROCE )

b odeui . O limitsd partnarship, already formed O other (pl 'bHWESSE
8 Business Organization - , a0 spocifi:

o m&uﬁn O_limited partnership, to be formed orher pleaso specify) /,AUG 09 2007

Month Year
Actual or Estimated Date of Incorporation or Organization: CT 1 [C I ]oawa ma.IHOMSON
Jurisdiction of Incorparation ar Organization: (Bater two-letter U.S. Postal Sarvice abbroviation for State; FINANGIAL
' CN for Canads; N for othex foreign jurisdiction) (1]
GENERAL INSTRUCTIONS

ederslt '
:r;’:‘i{uﬂk: All issuera making sn offering of secaritise in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

When To Flls: A notico must be filod no later than 15 days after the first sals of securitics in the offering. A notice is deemed filed with the U.S. Securities snd
mwﬂ%mhnﬂhdhdnoiunwdvedbylhMnhmmmmﬂmnmmmﬂhdluonwﬁdhil
dus, oy the datwe it was by United States registered or certified mail to that address.

Where 1o Flle: U.8. Seawitios snd Exchange Commission, 450 Fifth Streot, N.W., Washington, D.C. 20349

Copiss Required: Five (9} covies of this notice must be filed with the SEC, cae of which must be manually signed. Aoy copies not manually signed must be
photocopies of the manually signed copy ar besr typed or printed signaturce.

Information Required: A now mmhdlhhmﬁmmrﬂ. Amendments noed the nama of the issuer and offering, any changes
?ﬁm&u&mwhm and any materisl changes from the information previously i hMAﬂlmnmmMnﬂmm

Filing Fes: There is no federal filing fee.

Statm

This notico shall be used w0 indicaw rellance on the Uniform Limited Offtring Exemption (ULOE) for sales of securitics in thoso states that have adopted ULOE and
that have adopted this form. lmu!mlyhtnlmonmuﬂba aotics with the Securitios Administrator in each state where sales re to be, or have been
made, Ifa state requires tho payment of a o 88 8 precondition to the claim for the exenption, a fos in the proper emount shall sccompany this form. This notice
shall be flied in the sppropeiats states in accordsoce with stats lsw, The Appendix to the notice consittues a part of this notice and must bs completed.

ATTENTION

Fallure to file notics In the appropriste states will not result in a loss of tha federal exemption. Con-

versely, fallure to flle the appropriate fadsral notice will not resuit in a toss of an avallable state sxeamp-

tlon unless such exemption Is predicated on the filing of a federal notice.
Potentisl persare whe are ie respand ie the collection of inforrmation contalred In this form are
ol requaired to respord unies the form displaye & currently valld ONVIER conltrol number,
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A BASIC TDENTIFICATION DATA

2. Enter the information requested for the following:
s  Bach promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or more of a class of

equity securitics of the issuer; :
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

»  Each general and managing partner of partnership issuers.

Check Box(es)that Apply: [0 Promoter O3 Beneficial Owner {3 Executive Officer  T1 Director OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [ Promoter L[] Beneficisl Owner [ Executive Officer O Director  (JGeneral and/or
Managing Purtney

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter {1 Beneficisl Owner [0 Executive Officer [ Director [1General and/or
Managing Partnee

Full Nams (Last name first, if individual)

Business or Residenco Address (Number and Street, City, Stats, Zip Code)

Check Box(es) that Apply: [0 Promoter L[] Beneficial Owner [J Executive Officr  [J Director [General snd/or
—Managing Partner

Full Name (Last camo first, if individual) ;

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

Check Box(es) that Apply: [ Promotey [ Beneficial Owner O Executive Officr [0 Director  OGeneral md/or
Managing Partner

Full Name (Last name first, if individual)

Business or Realdence Address (Number and Street, City, Stats, Zip Cods)

Check Box{ca) that Apply: = [0 Promoter [J Beneficial Owner [J Executive Officer O Director [General and/or
Managing Partnor

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [J Bemeficial Owner [ Executive Officer [0 Director (General and/or

- Managing Partner

Full Name (Last ngme first, if individual)

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

wsbhakshed.umpymdmeldﬂiﬁmﬂcopidofmhshed.amy)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend (0 s¢ll, 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. [f 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
a

Yes
a

No
a

No
(W]

Full Name (Last name first, if individual)
Westport Financial Services, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
39 01d Ridgebury, 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) . .. ... ... ... ... .. i i, O Al States

[AL] [AK] [AZ] [AR] [CA] [co] [cT] B} [DC] [FL] [GA] [HI] [ID]
[IL} [IN] [IA] [(KS] [KY! [LA] [ME] [MD] [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] [wWv] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soiicit Purchasers
{Check “All States” or check individual States) . .. ............... ... v 0 All States

fAL] [AK] [AZ] [AR] [cA] (CO] [CT] [DE] [DC] (FL] {GA] [HI) [ID]
{IL] [IN] [IA] (KS] [K¥}! [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] [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Stateg) . .. ..............cciriniinnnnnnnn. O All States

(AL] (AK] (AZ] (AR] [cA] [col (cT] {DE] (DC] (FL] (GA] (HI] (1D]
fIL] [IN] (IA] [KS} ({KY] [LA] [ME] [MD]) [MA] [MI} [MN] [MS] [MO]
IMT] [NB] (NV] [NH]) [NJ] [NM] [NY) [NC] (ND] (OH) [OK] [OR] [PA]
[RI] (sC] (sp} [TN] [TX] [UT] [VT] [VA] [WA) ([WV) [WI] [WY] [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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. 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 0 and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security

Partnership Interests

Other (Specify

O Preferred
Convertible Securities (including warrants)

0 Common

Answer also in Appendix, Columa 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.”

Accredited Investors
Non-accredited Investors

in Part C-Question 1.
Type of offering

Rule 505, . . ..ot it e it e et e
Regulation A ....... et
Rule 504 .. . ... . it ittt et s,

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
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
Printing and Engraving Costs
Legal Fees. . .. .. i i e e i i e it
Accounlting Fees
Engineering Fees
Sales Commissions (Specify finder's fees separately)

Other Expenses {identify)

..............................
.............................................

separate account

.....................

.............................................

...........................................

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE

3. If this 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

..........................

..................................................

..............................................

......................................................

.....................................................

.......................................................

Aggregate Amount Already
Offering Price Sold
s $
$ s
s $
S S
¢ unknown  $2,523,322,816.09
s S
Number Aggregate
Investors Dollar Amaunt
of Purchases
$2,523,322,816.09
$
3
Type of Dollar Amount
Security Sold
$
$
L
NA $_NA
O s
a s
O s
a s
o s
] $.56,127,366.82
a s
g s



; RING PRICE, B ESTORS, EXP PR
b. Enter the difference between the aggregate offering price given in response to Part C-
Question | and total expensea furnished in response to Part C-Question 4.8 This difference
is the “adjusted grozsproceedstatheissuer,” ... ... o.iviiiiienrianannas s
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount {or any purposs is not known, fumish
an cstimate 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-Ques-
tion 4.b. above.
Payments to
Officers,
Directors, & Payments To
. Affiliates Others
Salariesand fees . .. ..o v it imet ittt it ianas . S as
Purchaso of real eatate. . ... covie i cnarrnnnnnnnn N ferene O s Os
Purchase, rental or leasing and installation of machinery and equipment. ....... s Oos
Construction or leasing of plant buildings and facilities. ... ...v0vaurevn. . os
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 issuer
PUrSUADE tO B IOETROT. . v e s e st satrannnssncnnstntnanrrnns o $—0Os
Repayment of indebtedness. . . .......c.iiincvrerinnnnrrnnnsnens o s
Workingeapital ... v v it i i e i e e e a3
Other (specify) os____
wew....a $— QO
Column Totals. . ............ et e aeetsarsassaeaasinranas o s os
Total Payments Listed (column totalsadded) . .........coivviiinnnninnn, n} ]
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to bo signed by the undersigned duly suthorized person. If this notics is filed under Rule 503, the
following signaturs constitutes an undestaking by the isguer to firnish to the U9, Securities and Exchange Commission, upon written
fequest of its stafl, the information furnizhed by the issuer to any non-sccredited investor pursuant to paragraph (b) (2) of Rulo 502,

1ssuer (Print o Type) Si . Date
PFL Corporate Account One { ——1.}‘ ?{ 7107
Name of Signer (Print or Type) Title of Signer (Print or Type)
IPEW | Lga G u,: at Vice President, Transamerica Life Insurance Company
|~

ATTENTION

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

5ofl



E. STATE SIGNATURE _

1. Is any party described in 17 CFR 230.252 (c), (d), (o) or (f) presently subject to any of the disqualification  Yes No
pravigions of such rule?......... PNt laeaaaaetinaeaatetataatenettatttatan N a a

See Appendix, Column 3, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, s notice on
Form D (17 CFR 239.500) at such times a3 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 offerees.
4. Tho undersigned issuer repreaents that the issuer is familiar with the conditions that must be satisfled to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice 1s filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and lmows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly suthorized person. '

Issuer (Print or Type) Signature Date
Name of Signer (Print or Type) - TiﬂaofSisn_et(Prhtw‘l‘ype)
Instruction:

Print the name and title of the signing representative under his signaturs for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures,
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‘APPENDIX

i 2 3 4 s
Disqualification
undar State
latend to sell to | Type of security ULOE (if yes,
oon-accredited sud aggregats attach
Investors in offering price Type of Investor and explanation of
State offered In state amound purchased in State walver granted)
(Part B-Item 1) | (PartC-Item 1) (Part C-[tem 1) (Part E-Ttem 1) |
Number of] Numbaer of
Accredited Nonaecredited
State Yes Na [ovestars | Amount Investars Amaunt] Yes Na
AL '
AK
AZ
AR
CA
CcO
CT
DE

sRBlREREEREEFERIERIE IR

* Intarest in separate account is an interest in an insuranca poliecy.

Toft




APP IX

)

latend to sell
to
non-aceredited
Ilavestors In
State
{Part B-Item 1)

Type of securlty
and aggregate
offering price

offered in state
(PartC-Item 1)

Type of investor and

amound parchased Ia State

{Part

t C-Item 1)

s
Disqualification
under Stats
ULOE (If yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yen No

Number o
Accredited

Investors] Amount

Number of
Nonacceredited
Investors

Amount

Yen

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

TX

UT

VA

ZEIE P

PR
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