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FORMD UNITED STATES [ OMBApproval
SECURITIES AND EXCHANGE COMMISSION  [OMBNumber: ~ 3236-0076
Washington, D.C 20549 Expires:  November 30, 2001

Estimated average burden
’\\ FORM D porrospansa ... 18,00

NOTICE OF SALE OF SECURITIES SEC USE OMLY

07076895 PURSUANT TO REGULATION D, Pre, Sera
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

DATR RECEIVED

Name of Offering (C1 check if this is an amendment and name hay changed, and indicate change.)
PFL Corporate Account One

Filing Under (Check box(es) that apply): O  Rule 504 O Rule505 @ Rulses0600 Secion4(s) 0O ULOR
of Fi J New Amdmﬂl

A. BASIC IDIN'I'IHCA'I'ION DATA

1. Enter the information requested about the issuer
Name of Issuer  (E] chdd&hhm:mmhﬂudmmmmw\dmiu)

__PFL Corparate Accaunt (ne
'Address of Executive Offices (Number and Street, City, State, Zip Code) &/ESENEB Telephone Number (Including Area Code)

Address of Principal Busincss Operations (Numbee and Street, City, 3 clepbuu Area Code)
(if different from Exocutive Offices) ?‘(ﬁw 2 Aﬂﬂi @
Brief Description of Business o
>septogy
Typo of Business Organization g H '
O corporation O limitod partnership, sready formod 8] n!hu(plcuespeci&)g’ %SON
O_business trust O _limited partnership, to be formed v =N
Month Year
Actual or Estimatod Date of Incarporation or Organiztion: C 11 [CI1 o acu O Estimaed
hmﬁkﬂmdhmmﬂmu&minﬂm(ﬂnhtmhﬂnU&MMuMhﬂmfwﬂm
mhMFﬂhoﬁuhﬂEM DD
GENERAL INSTRUCTIONS

Fedoraly

mﬂmn&: All issuors making s offering of securitics in reliance o an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.AC.
T

Wha To Flle: A notioa nmst be filad ng later tham 135 duys sfter the firat sale of socurities in the offering. A notice ia deemed filad with the U.S. Sacurities and

Exchanigs Cotnmission om the carlior of the date it is reccived by the SEC at the sddress given below o, if recaived at that address aftey the dats on which it is
Mulhd-hnum mwaurﬁﬂd‘;’nﬂ that addross.

Where o File: UL, Secaxities snd Bxchangs Corsission, 450 Fifth Strest, N.W.,Washingion, D.C, 20349

Copiay Reguired: Flye (5} coviog of this notice omst be flied with the SEC, ous of which must be manually signed. Amy copies not mammally signed must be
Mdhmﬂydﬂdmwhqﬂwpﬁdw

Information Required: A vow must contuim all information the sama of the issuer and offexing, any chenges
r‘mfu&hmqnwdhl’m snd sny material changes from ioPrrts A and B. mnmmammmm

maqr-.- Thero is a0 federal filing foa.

mmmumuum-numumummmu &nqdndﬂﬂﬂhuhdmmﬂahhmdﬂhwm ULOE and

Mhﬁmﬂ-%hm mULOBmghl mﬁ:ﬁhhﬂg‘{mm a:hmwhauuhahhum have beea

made. lmnqlﬁﬂl W allpnundi o o the clxim axemption, s Propar amount aCCOmpnTy form. notice

thall be flled in the spproprinte states with stais lsw. The Appendix to the actics consittues 3 part of this notice snd raust be completod.
ATTENTION

Fallure to flle notica In the appropriato states wiil not result In a loss of the faderal exemption. Con-
versaly, fallure to file the appropriate fuderal notice will not result in a loss of an avallable state exemp-
tion unless such exemption Is predicated an the (lling of a federal notice.

Potantial parsons nie are nm-mmam&mnu form are

not required Ie respond unkes the form displays o currently valld OIS control rumben,
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A. BASICTDENTIFICATION DATA™

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

o  Bach beneficial owner having the power to vate or dispose, or direct the vote ar disposition of, 10% or mare of a class of

equity securities of the issuer;

s  Pach executive officer and director of carporate issuers and of carparate general and managing partners of partnership issuers;

and
¢  Bach genenal and managing partmer of partnenhip issuers.

Check Box(es) that Apply: O Promoter

0O Beneficial Owner [J Executive Officar [ Director [XGeneral and/or

Managing Partnes

Full Nameo (Last name first, if individual)

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

Check Box(es)that Apply: O Promoter ] Beneficill Ownor ([ Executive Officar  {J Director  (1Geners! and/ar
Managing Partner

Full Name (Last same firgl, if individual)

Businesa or Residence Address (Number and Street, City, State, Zip Codae)

Check Box(es) that Apply: O Promotar [0 Beneficial Owner [J ExecutiveOfficer [ Director CGenenal snd/or
Maraging Purtner

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

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

Check Box(es) that Apply: O Promoter O Beneficiasl Ownes O Execitive Officr O Director  DCeneral and/or
Managing Partnor

Full Name (Last cams first, if individual) :

m«mm(umhumdsmcm.smmcmj

Check Box(es) that Apply: [ Promoter [ Heneficial Owner [ Executive Officer [0 Director  OGeneral nd/or
Managing Purtnce

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [J Eeneficial Owner [ Executive Officor [ Director [General and/or

‘ Managing Part

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 [J Beneficiall Ownor 3 ExecutivoOfficr [ Director (JGeneral and/or
Managing Partnes

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strees, Cily, State, Zip Code)

{Use blank sheet, or copy Mumcqﬁud&hmu.um)
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B. INFORMATION ABOUT OFYERING

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

Answer also in Apppendix, 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 thaa five (5} persons to be listed are
associated persons of such a broker or dealer, you miay set forth the information for that broker or dealer only.

Yes
a

| Yes
a

No
a

No
a

Fuil Name (Last 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) ., . ... ........ccoiniriiiinnaiaa.,

[AL) [AK] {AZ] (aR] (%! [col [CT] (DR] {bc) [FL) [GA) {HI]
(IL] (IN] (IA] [KS) [KY] (LA} [MB] [MD] {MA] [MI) [MN] {MS]
[MT] {NE] [NV] [NH] [NJ} {NM] [NY] [NC] [ND] [OH] [OK] [OR]
[RI] tSC]l [SD] [TN] [TX] (UT] [VT] [VA] [WA] [WV] (WI] [WY]

O All States

Full Name (Last name firsy, 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) ... ............ ... ... .. ... ... ...,

[AL] {AK] [AZ] [AR] ([CA] [coO} [CT] [DE] (DC]1 {FL] [GA] [HI]
(IL] (IN] [TA] [KS] [KYl (LA} [ME] [MD] [MA] {MI] [MN] (MS]
(MT] {NE] [NV] (NH] [NJ] [NM} [NY] (NC) [ND] (OH] [OK] [OR}
(RI] [scC] [SD] [TN] [TX] [UT} (VT] [(VA) (WAl (WV] [WI} [WY]

O All States

Full Name (Last name first, if individual)

Business or Resideace 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)

(AL [AK] [AZ) [AR] [CA] [CO) (CT] [DB) [DCl [FL} [GA] ([HI]
(IL} (IN] (IA] (Ks] (KY] [LA} [MB] (MD] [MA] [MI] (MN] (MS]
{MT] [NE) (NV] (NH] [MJ] [NM] [NY] [NC) [ND] [OH] [OK] {OR]
(RI]) [sc] (sp] [TN]} (TX] [UT] [VT) [VA] [WA] {WV] [WI] [WY)

O Al States

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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7. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|. 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 box 0 and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Prico Sold
5171 T 2 s $
EqQUilY. o ittt t e it e e e e $ $
O Common (] Preferred
Convertible Securities (including warrants). . ... ........ ... ... ... ... b $

Partnership Interests. . . . ... .. oottt ittt S $
Other (Specify _ Separate account O s unknown $2,541,735,781.34
1 s S
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 pun:hased securities 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 INVESIOS. . .. ..ottt ettt i et ie et 62 $2,541,735,781.34
Non-accredited Investors, . . ... . ittt it ittt et tineinantnnanennas s
Total {for filings under Rule 504 only) . .. ... ... ... ..inunnnn $

Aaswer also in Appendix, Column 4, if filing under ULOE

3. ¥ this fling 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. 7 $
Regulation A .. ... ... ... . i it i ittt e $
RUIE 504 . . . i i i it tas et e $
1Y NA $_NA

4. a. Furnish a statement of all expenses in connecticn 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 1o the left of the estimate,

Transfer Agent's Fees

--------------------------------------------------

Printing and Engraving Costs

Legal Fees

----------------------------------------------------------

Accounting Fees

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

Engineering Fees

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

Sales Commissions (Specify finder's fees separately)

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

o P A AN

57,080,070.12
Other Expenses (identify)

ooaoQoonao



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

b. Enter the difference between the aggregate oifering price given in response to Part C-
Question | and total expenses fumished in resporise to Part C-Question 4.8 This difference
ia the “adjusted grossproceedstotheissuer.™ ... ... ... icivirivenreansens

5. Indicate below the amount of the adjusted gross praceeds 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 cstimats and check the box to the left of the catimate. 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.

‘Salaries and fees .. . .. Seshsasesemasratiresaestetaaranrrarannrs 18
Purchase of rea) eatals, .. .. oviievnrecnanrnrnnnsnnensonns erens a
Purchase, rental or leasing and installation of machinery and equipment. .. ..... (a]
Construction or leasing of plant buildings and facilities. .. ................ 0

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchangs for the azeets or securities of snother isguer

Peyments to
Officers,

Directors, & Payments To
Affilistes - Othenn

| =]

a

o)
)
“w w W ow

r-
a

PUrsUAnt 20 M MMEIBOr. . .o o v vt sr it s it e c ettt a
Repayment of indebtedness. . . .........c.oivviivnrnrnscssnansnns 0
Workingeapital ... ... ..ttt iiir ittt it e et inter st aaniaas a
Other (specify) (@]

...... a
Column Totals. . ..... femesaenateitaerraene e e a
Total Payments Listed (column totalaadded) . .........cc0oivivenenrnnnes

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to bo signed by the undersigned duly suthorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upoa written
request of its staff, the information farnished by the insuer to any non-accredited investor pursuant to paragrsph (b) (2) of Rale 502,

P:’:.:(c::::::oiccount One mq(% R i (W

Date
29 Owrg. 2007

Namo of Signer (Print or Type) Tithd of Signer (Print or Typd)

Vice President, Transamerica Life Insurance Company

ATTENTION

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

50f8



__E.STATE SIGNATURE

1. 1a any party describedin 17 CFR 230.252 (¢), (), (o) or () presently subject to any of the disqualification  Yes No
provisioms of such rule? .. .. ... L i et e et e 8] a

See Appendix, Columa §, for state response.

2. The uadersigned issuer hereby undertakes to furnish to any stete administrator of any stste in which this notice is filed, & notice on
Form D (17 CFR 239.500) at such times as required by stats law. '

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

4. The undersigned issuer represents that the issuer is familiag with the conditions that must be satisfled 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 these conditions have been satisfled.

The issuer has read this notification and knows the contents to be true and hag duly csused this notice to be signed on its behalf by the
undersigned duly suthorized person.

Isyuer (Print or Type) Signature Date
Namo of Signer (Print or Type) ' Tnﬂa-nfSisnFl(PrhnuType)
Instruction:

Pﬁnnhenamemdﬁﬂeoﬂlpsiguingrq:menhﬁvmmduhinignnmfutha state portion of this form. One copy of every notice on
Form D must be manually sighed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or
printed signatures.
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_APPENDIX

1 1 ) 4 ]
Disqualifiestion
andar State
Intend to sell to | Type of security ULOE (if yos,
non-accredited sud sggregate attach
favestors In offering prics 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-ltam 1) (Part B-{tem 1)
Number of] .Number of
"Accredited Nonsccredited
State Yes No Investors | Amount Investors Amount] Yes No
AL '
AK
AZ
AR
CA

sRERRBEEREEERIEERRREIRIG

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




APPENDIX

3

Intend to sell
to
non-sccredited
investors ia
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered In state
(PartC-Item 1)

Type of lavestor 1nd
amound purchased In State

(Part C-Item 1)

5
Disqualification
under State
ULOE (If yes,
attach
explanation of
walver granted)

(Part E-Item 1)

Yeu Ne

Number .{
Aceredited
Investors

Amount

Number aof

Investors

Nonaceredited

Amount

Yes Neo

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

X

UT

SIEIEIEE S

PR

Bofl

END




