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FORM D .. UNITED STATES OMB Approval
< SECURITIES AND EXCHANGE COMMISSION [OMBNumber 32350076
/ e Washington, D.C 20549 Explres: November 30, 2001
£ AL R Estimated average burden
SN FORM D houra per response ... 18,00
N
N oy Y
N J s NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Pmﬂﬂl |Seﬂal
SECTION 4(6), AND/OR ATE FECETED
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(ws) that apply): 0 Rule504 O Rule503 G RuleS0600 Section4(6) O ULOR

of Piling: O] New Amendment - '

: A. BASIC IDENTIFICATION DATA
e TRRRRAITL
Nams of Isusz  ([J  check if this is an amendment aod name hag changed, and indicate change.)

—PFL_Carparate Account {ne 07074466
"Addreso of Executive Offices (Number and Street, City, Stats, Zip Code) Telephons C e e _,
i i and City, Cods i
Aﬂmmwwmmw Street, City, State, Zip ) TdephmuNmbT'éfﬁlmfmgm%)
Brief Description of Business - A QEQESSEB-

_ ?7 AUG 1 3 2007
gpc;;mm . O limited partnership, aiready formed O other (please specify): 1 HHOMSON
O _business trust O _limited partnership, to be formed Fi

Month Year

Actunl ar Estimated Date of Incorporation or Organization: I l | | | | 0O Actusl O Batimated
Iurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postnl Service abbrevistion far State;
_ CN fur Canods FN fuz othe forelgn juriadiction) _[10] )
GENZRAL INSTRUCTIONS

Federol:
Who Mict File: All issuers making an offering of securitien in reliance on an exemption under Rogulation D or Soction 4(6), 17 CFR 230.501 et scq. or 13 U.S.C.
TIHE).

Whon To File: A notico nmust ba filed no later than 135 days after the firot salo of secarities in the offering, A notice is deemed filed with the U.S, Securitiea snd
mm(ﬂiﬂummammuwdb’mssc«mmmm«.ummummmmm:nwmain
due, ca the date it wr mailed by United Stateq registered o certified mail to that addreet,

Whare to File: U.8, Secaritie sad Bxchangs Commission, 450 Fifth Street, N.W.,Washington, D.C, 20349

Copies Requtred: Flvg (5) covieg of thin notice must be filed with the SBC, one of which muat be manually sigued. Any copics not mangally signed must be
photocopien of the manually signed copy or bear typed af printed signature,

Information Required: A must contain ol information Amendments noed the of the i and offering, chnmunun
nmmwfm and any material changeo from mmwmﬂmmma P:?Md‘:’aAppcnd‘;,medmhﬁl
Filing Fas: 'l‘haplnnofeﬁwnlﬁlhulhe.

Statcs
ThinnotludullbaMbmnﬂmmhlﬁmwmwmghmgmﬁahMmmmﬂhuml.{lh.gBmd

that have adopted this form. lmunmlyingnULO!mﬁhn ootice with thy Securitiea Administrator in ecch state where sales are to be, or been
made. If s stote requiren the payment of a fee o8 & procondition to the claim for the exemption, a fee in the propar amount sholl sccompany this form.  Thias notico
shail be filed in the spproprints dates in accordance with state ls. Tha Appendix to the notice conaittacs & prart of this notice and must be completed.

ATTENTION

Falluro toe fllo notico In tho appropriato stotos will not racult In a leso of tho fodoral oxomption. Con-
vorsoly, follurc to fllo tho apprepriato fodoral notico will not rosult In o loso of an avallablo stato oxomp-
tion unlooo such oxomption lo prodicatod on tho fillng of o fodoral notleco. ‘

' Potcntlcd poroons oo 20 & reapand o B cefietion of Infermotiz conteined Ba thid Rre) 210

no? ropeired to rocgand unbeo thy R Jeplayo o ewrvently wild ORALD cantred murd—a
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A, BASIC IDENTIFICATION DATA

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

o  Each bencficial owner baving the power to vote or dispose, or direct the vots or disposition of, 10% or more of & class of

equity securitica of the issuer;

] Eachmcutiveoﬂ‘icaauddimctorofcorpomisamandofco:pmtegmualmdnmgingpamzmofpumhipismm

and
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Office [ Director [OGeneral and/or

Managing Partner
Full Name (Last name first, if individual)
Business ot Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter (1 Beneficial Owner [ Executive Officee [ Director Uemmc
Full Name (Laat name first, if individual) B
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director LlGeneral and/or
Managing Partner
Full Name (Last samo first, if individual)
Businesa or Residence Address (Number and Street, City, State, Zip Code)
Chock Box(cs) that Apply: [ Promoter [ Beneficial Owner 0 Executive Officer  [J Director nemm
Full Name (Last zame first, if individual) Mg
Business or Residence Address (Number and Street, City, State, Zip Code)
Chock Box(es) that Apply: [1 Promoter [) Beneficial Owner ([ Executive Office O Directos EIqunla;z:u
Full Name (Last name first, if individual) ensEg Parer
Busineas or Residence Address (Nurbor and Strest, City, State, Zip Codo)
Check Box(es) that Apply: O Promoter ) Benmeficial Owner (1 Executive Officr O Director OlGeneral and/or
Fuil Name (Last name first, if individual) oot et
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner (1 Executive Ofice 3 Director DGc:uala:dl;r:c
Managing Partner

Full Name (Last name first, if individual)

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

(Uubhnkshnd.otcnpymdmndﬂiﬁouﬂupiuoﬂhhsheﬂ.amy)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Eles
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $
Yes
3. Does the offering permit joint ownership of a single unit? O

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 lo be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

No
0

No
0

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) . ................................... O Ali States

[AL] [AK] [AZ]) (AR) [CA] [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] [B&]
[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 States) .................................... O All States

[AL) [AK] {AZ} [AR] [CA] [CO] [CT] [DE] [DC) [FL] (GA] [HI] (ID]
(IL) [IN] [IA] (KS] [KY] [LA] [ME] [MD] [MA] [MI] (MN] (M8] (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 (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 States) . .. ........ ... ... ... ... .......... O All States

[AL] (AK] [AZ] [AR]) (cAj [col (cT] [DR) (DC] (FL] [GA) [HI) (ID]
(IL] [IN] [IA] (KS) [KY) (LA} (MB] (MD] (MA] [MI] [MN] (MS] [MO]
(MT] [NEB} (NV] (NH) ([NJ) (NM) ([N¥] [NC] [ND] (OH] [OK] [OR] [PA]
[RI] [SC] (sD} [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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(" OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND US¥ OF PROCEEDS

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 “zero”™. If the transaction is an exchange offer-
ing, check this boa T and indicate in the column below the amouats of the securities of-
fered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sotd
171 s $
Bty o oot v it e e e $ $
O Commeon O Preferred
Convertible Securities (including warrants}. . ... ... ......... ... .. .. ... 5 $
Partnership Interests. . . .. ... ... ... ittt s $
Other (Specify _Separate account TR sunknown  §2,530,322,816.0
5 XL TN s S
Answer also in Appendix, Column 3, if filing under ULOB
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 doilar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero,”
Number Aggregato
Investors Dollar Amount
of Purchases
Accredited Investors. . . .. ... .. .. ... 64 $2,530,322,816.0
Non-accredited Investors, . . ........ e 3
Total (for filings under Rule 504 only) . .. . ... ... ... ... ..., $
Answer also in Appendix, Columa 4, if filing under ULOE
3. ¥ 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 priar to-the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1. '
Type of offering Type of Doilar Amount
Security Sold
Rule 508, . . ... i i i e et e e s e $
Regulation A ... .. i i e et b3
Rule 504 . . ... i it i e e s s
o7 R NA $_NA
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, fumnish an estimate and check the box 1o the left of the estimate.
Transfer Agent's Fees . .. ... .. .. ittt ittt e e O s
Printing and Engraving Costs. .. .. ... ... ... i it iiiinriaenanan O s
Legal Fees. ... . i i i it e e et O s
Accounting Fees . . .. .. .. . i et O s
Engineering Fees . ... . ... ... .. . it e a s '
Sales Commissions (Specify finder's fees separately) ... ....... .. ... ... ... ... ..., 0O $56,677,566.82
Other Expenses (identify) ______ ... O s
Total . e e i a s




. OFFER PRICE, B INVE RS, EXPENSES AND PROCEE

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
is tho “adjusted grosa proceedsto theissuer.™ . ... ................000vvuin...

3, Indicate below the amount of the adjusted gross proceeds to the isguer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furniah
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-Ques-

tion 4.b. above.
Payments to
Officers,
Directors, & Payments To
. Affiligtes - Others
Salariesand fees . ... oot ittt ettt e O s_____Oas
Purchascof realestate. . .............couvevnnnnn.. creera Seveas o s o s
Purchase, rental or leasing and installation of machinery and equipment. .. .. ... a s O s
Construction or leasing of plant buildings and facilities. . .. ........0.0.... o s os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of ancther issuer
PUTBUADE 10 B eI ROT. & o u s ettt st cnnasneennnnrsnarencnsnnsnns a $ o s
Repayment of indebtedness. . . ..............c0oiieiinnninnnn.. o s o s
Workingcapital ... ... ... i e o s 0o s
Other (specify) o s o s
...... o $ os_____

Column Totals. . ...ttt ittt r e eiae e o s O s
Total Payments Listed {column totals added) . ..........cc0uvnvnrnnnn.... os

— D.FEDERAL SIGNATURE_

mmmmﬂyumdmhmﬁumboﬁmdbythmdmimddﬂymhoﬁndmmIfthiunoticeisﬁlcdmdermdosos,me
fonowingsigmmwnsﬁnnmmumlahldngbytheismuloﬁnninhbthu.s.Secmﬁiudex:hangoCommisdm,npmwriﬂm
requenofiumﬂ;ﬂmhfmﬂmﬁnkhedhydnimwhmymweﬁbdmmmmmpmph(b)mofmsn

Issuer (Print or Type) si , E( | Date
PFL Corporate Account One m ’ 5’ M‘? o°(

Name of Signer (Print or Type) Titfobf Signer (Print or
.BOLM R-..T(C—"'Z Vice President, Transamerica Life Insurance Company
ATTENTION

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

1. [s any party described in 17 CFR 230.252 (c), (d), (e) or () presently subject to any of the disqualification  Yes No
provisiomaofsuchrule?.. ... e e a a

See Appendix, Colurnn $, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed,  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 ihe state administrators, upon written request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that 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 exemptioa has the burden of establishing that these conditions have been satisfied.

Thailsuethumdthhmﬁﬂcaﬁmmdhomtheconhnﬁhbetmmdhudulymdthiumﬂuhbesignedonitsbehnlfbythn
undersigned duly authorized person. '

Issuer (Print or Type) Signature Data
Name of Signer (Print or Type) | Title of Signgt {(Print or Type)
Instruciion:

Printlhemeandﬁﬂeofthesigningrepmenmﬁveundahilsimfuthsuteporﬁonofthhform. One copy of every notico 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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|  } ] 4 3
Disqualification
under State
Intend to sell ta| Type of security ULOE (if yes,
non-sccredited and aggregate attach
Investors ia offering price Type of lnvestor and explanation of
State offered In state amound purchased in State walver granted)
(Part B-Item 1) | (PartC-Item 1) (Part C-[tem 2) (Part E-Ttem 1) |
Number of] Number of
Accredited Nonaccredited
State Yes No Investors | Amount Investors Amount] Yes Nao
AL .
AK
AZ
AR
CA
CO
CT
DR
DC
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO

* Interest in separate account is an interest in an insurance policy.
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APPENDIX

Intend to
to

non-aceredited
investors in

State

{Part B-Item 1)

Typs of security
and aggregats
offering price

offered in state
(PartC-Item 1)

Type of Investor and
amound purchased in State

{Pari

t C-Item 1)

L |
Dlsqualification
under State
ULOE (if yes,
attach
explanation of
walver granted)
(Part E-Item 1) |

State

Yen

No

Number o
Accredited

Investors | Amount

Number of
Nonaceredited
Investors

Amount

Yes No
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