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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCBANGE COMMISSION [OMBNurber: 12350078
Washington, D.C 20549 Expires:  November 30, 2001
Estimated average burden
FORM D per response ... 18.00
NOTICE OF SALE OF SECURITIES SEC uSE oMLY
PURSUANT TO REGULATION D, Prefix | Sedal

DATE RECEIVED

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

Nams of Offering (3 “check if this is an amendment aod name has changed, and indicate change.)
PFL Corporate Aécount One

Filing Under (Chock box(es) that apply): O Rule504 0 RuleS03 @ Rule 5060 Section 46) _

el ]|

Mame of Issuas (1  check if this is an amendment snd nsme has changed, and indicate change.) 0708018

e sy, AUGE OOE)

Busincss and  State
R T Bl Gt (o e O S PGB GOED) | oo o G A o

Address of Exacutive Offices (Number snd Strect, City, State, Zip Cods) Telepbe._. ..

rief Description of Buainess
. - OCT 1 8 2007 [2;’
Type of Business Organization TIUMEUN
O corporad MMWNAN 3 other (please
Q_busines st O it i, i e femed AL 5 ot Gleamspect
Month Year

Actun) or Estimated Date of Incorporstion or Organization: (1 | [ I | O Actal [ Estimated
hrtadicton of Iscorporstos or Oreaizatioa: (Ente two-lettr U.3. Postal Servica abbeoviatcn for Siata

CN fo Canachs EN i other foreiga jriadicsion)  C1C]
GENERAL INSTRUCTIONS

Fedarsh
m‘l)‘hlﬂ'h: All issuars msking um offtring of securities in reliznos on sn exemption under Regalation D or Saction 4(6), 17 CFR 230.50] ot scy,. or 15 U.8.C.

When To Flis: Aﬁmbﬂn&&l!@ﬂhhﬂdmﬂ-hhm A notice is deemed flled with the U.S. Secarities and

on the carlier of the deme 11 is rocsived by the SBC at the addmes given below os, if recuived st thet addross after the dste on which it Is
Mn&hhnﬁ WG’ML that addres. ® -

Pherw © Flle: U.A Secoxities sad Buchasge Comerdssion, 450 Fifth Strest, N.W . Washingim, D.C. 20549
Coples Reguired: of this notice must be flled with the SBC, ons of which onst be manually signed. Axy coples not mancally sigaed must be
Mdhmﬂym

mub-qplwpiﬂw
mm A et contain all nformation the of the offiring, auy changss

nm-.r-.- There is oo federsl filing fhe.

mmmuuamm-mmmﬂ Otftwing Pxamptica (ULOE) for sales of socurition in thoss states thet heve adopted ULOB
that have adopted this forms. [auers uULOlmuﬂhn aotice with the Secwritias Administrator in cach statw where sales &xe 10 be, or have
made. Hlmm—hmdl 3 precondition 1o the clxica for the cxsoxption, o e ia the proper amount shall scoompany this fonm. This
shall be filod in the appropriaste stales wmuh‘. The Appcadiz to the sotios conuittues & part of this notics and ot be completod,

ATTENTION

ih

Fallure to flle notice la the appropriate states will not result In a loss of the faderal exemption, Con-
versely, fallure to flile the appropriate federal notice will not result In a [oss of an avallable state exemp-
tion uniess such sxemption is predicated on the flling of a federal notice.

Potential persans whe are ie reapond fe e collsction of infarmatisn contained in iNle form are

rt roquiired 8 resporsd unkeen e form displaye & currently waild ORAER control menban
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A. BASICTDENTIFICATION DATA

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

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

equity securities of the issuer;
s  Each exccutive officer and director of corporate issuers and of corponate general and managing partners of partnership issuers;
and

e Each generul and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [ ExecutivoOfficer [ Director [JGeneral and/or
Mana Partner

Full Name (Last name first, if individual)

Business o Residence Address (Numbes and Street, City, Stats, Zip Cade)

Chock Box(es)that Apply: (O Promoter [ Beneficial Ownor () ExecutiveOfficar (1 Director [1General snd/or
Mamaging Partnes

Full Name (Last same first, if Individuaf)

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

Check Box(es)that Apply: O Promoter [3 Bemeficlal Owner (1 Executive Cfficer (1 Director ClGeneral and/or

—Managing Putner

Full Namo (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficisl Owner 0O Exocutive Officer [ Director  DOGeneral snd/ar
Managing Purtner

Full Namae (Last same first, if individuaf) :

Business or Resideace Address (Number ind Stree, City, State, Zip Code)

Chock Box(es) that Apply: O Promoter [J Beneficial Owner [0 ExxcuitiveOfficr [0 Director DGeneral md/or
Managing Partnog

Full Name (Last nams firet, if individual)

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

Check Box(es) thut Apply: O Promoter [0 Beneficisl Owner [J Executive Officr O Director OGeneral snd/or
Mansging Partner

Full Name (Last nsme first, if individual)

Business or Rexidence Address (Nurnber and Strect, City, Stats, Zip Code)

Check Box(es) that Apply: [0 Promoter (] Beneficisl Owner (0 Executive Officar [0 Director  (JGencral and/or
Managing Purtner

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 sdditional copies of thia sheet, 28 neceszary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend 1o sell, to non-accredited investors in this offering? E‘I“ go
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $
Yes No
3. Does the offering permit joint ownership of a single unit? o a

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 deater. 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.

Full 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
sSame

States in Which Person Listed Has Solicited or Intenda to Salicit Purchasers
{Check “All States™ orcheck individual States) . . . ...... ... ...t iiiniinnnnenn. O All States

(AL] [AK] (AZ] (AR] [CA] [cO) (CT} (DE] (OC) (¥L] [GA} [HI] (ID]
(IL] (3 (IA] (KS] [KY] (LA] {ME] (MD] [MA] [MI) [MN] (MS] [MO)
[MT] [NEB] [NV] {NH] [NJ) [NM] [NY] [NC] ([ND] (s&) [(OK] [OR] (PA]
[R1}) {scl [sSD] [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) . ............. ... it ininnnnnn O All States

(AL] [AK]) [AZ] [AR] [CA) {co] [CT] [DE] [DC]} [FL] (GA) [HI] [ID)
(L] [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] [sSD] (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 [ntends to Solicit Purchasers
(Check “All States™ or check individual States) . . ..., ... . .. ... .. O All States

(AL] (AK] (AZ) [AR] [CA} [CO] (CT] [DR] [DC)} [FL] [GA) (HI) [ID]
[IL) [IN] (IA] [KS] [KY] [LA]) [ME] [MD] [MA] [MI] {MN] [MS} [MO]
(MT] (NR] [NV] [NH] [NJ] [NM] [NY] [NC] [NDl [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 shecet, as necessary)
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)] ]

1. Enter the aggregate offering price of securities included in this offering and the total amount
atready suld. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box O and indicate in the column betow the amounts of the securities of-

fered for exchange and already exchanged.
Type of Security * Aggregate Amount Already
Offering Price Sold
7] T s ]
ULy, o o ettt et e e s $
O Common O Preferred
Convertible Securities {including warrants). . .. ... ....................... b 3 h §
Partnership [nterests. . . . . .. ... . . e s S
Other (Specify _Separate account ) N s _unknown $2685709330.24
0T P b 3

Answer also in Appendix, Column 3, if filing under ULOBE
2. Enter the number of accredited and non-accredited investors wha have purchased securities in
this offering and 1he aggregate dollar amounts of their purchases. Por offerings uader 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.”

Number Aggregate
Investors Dollar Amount
70 of Purchases
Accredited Investors. . .. ...t i ittt et $276B5’7_0_‘;33_0 .24
Non-accredited Investors. . ... ... ... e e s
Total (for filings under Rule 504 only) . .. ... ... ..., b
Answer also in Appendix, Columa 4, if filing under ULOR
3. !£rhis filing is for an offering under Rule 504 or 505, eater the information requested for all
securities sold by the issuer, to dats, 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
Rule 508, .. .. i i e i e ettt et et e $
Regulation A ... ... . i i i et e et s
Rule 504 . . ... ... ittt a it e 3
17T U 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
cxpenditure is not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees . . ... .. . ... . e O s
Printing and Engraving Costs. . .. ... . ..t ittt ittt O s
Legal Fees. . .. ... e e O s
Accounling Fees . . .. .. e e e O s
Engineering Fees . .. .. ... ... . . . i i i e e a s )
Sales Commissions (Specify finder's feesseparately) .. ......... ... . ... ... .. ... B $51.029,463.69
Other Expenses (identify) _____ =~ .. g s
L1 Y P a s



b, Enter the difference between the aggregate offering price given in responss to Part C-
Question | and total expenses fumnished in rexponse to Part C-Question 4.4, This difference
in the “adjusted grossproceedstotheissuer.™. ... ... ... . .iiciiiiiinnannns

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 for any purpose is not known, furnish
an ostimate 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. abave,

Payments to

Offfcers,

Directors, & Psyments To

Affilistes Others
Salarieannd fees . ... ... N O 3 os
Purchasgofreslestate. . . ...t iiiiiiiienantiiinnianns basees a s as
Purchass, rental or leasing and installation of machinery and equipment. ....... a as
Construction or leasing of plant buildings snd facilities. .. ............. R = I | as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in axchangs for the asscts or securities of mother izsuer ‘
PUISUADLLO B METEAL. . v vvvverrennnnincenns ot eesaersraraaens a os
Repayment of indebtedness. . . .. ... cvviievrencrtnnacnrrnarsenns a as
Workingeapital .. ... i i e i it ettt a s er e a 3 1% I |
Other (spocify) a Qs

...... o % O3

Column Tatals......... treesrasteriaaas trererana bananeerraany a s os
Total Paymonts Listed (column totalssdded) . ........c.cciviicinananrnes ) as

The issuer bas duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 503, the
following signature constitutes aa undertaking by the issuer to furnizh to the U.S. Securitics and Rxchange Commission, upoa written
request of its staff, the information fumished by the issuer to any non-sccredited investor pursuant to paragraph (b) (2) of Rule 502

Issew (Print or Type) 8 : Date
PFL Corporats Account One { ——#~ 10/ 2/o>
Name of Signer (Print or Type) Title of Signer (Primd or Type)
€nlurngy, sy Vice President, Transamerica Life Insurance Company
v
ATTENTION

Intentianal misstatements or omissions of fact constitute faderal criminal violations. (See 18 U.8.C. 1001.)
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E. STATE SICNATURE

1. 1s any party describedin 17 CFR 230.252 {c), (d), (¢) or (f) presently subject to sny of the disqualification  Yes No
Provisions of SUCR rule? .. ... u it i e e e e e o a

See Appendix, Column 5, {or stats response.

2. The undersigned issuer hereby undertakes to furnish to any state administeator of any state in which this notice is filed, & notice on
Form D (17 CFR 239.500) st such times as required by atate law.

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

4. The underaigned issuer represents that the issuer ia 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 exemption has the burden of cstablishing that thess conditions have been satisfied.

The issuer hes read this aotification and knows the contents to be trus and has duly caused this notice to be signed om its behalf by the
undersigned duly suthorized persos.

Issuer (Print or Type) Signature Dats
Nams of Signer (Print or Type) ' Tiﬂsc!Slpp(?rhnuTm)
Instruction:

Print the nams and title of the signing representative under his signature for the stats portion of this form. One copy of every natice on
mmunbemud)yim Any copies aot manually signed must be photocopies of the manusily signed copy or bear typed of
i signatoes.
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APPENDIX

1 1 3 4 s
Disqaslifieation
onder State
Intend to yell ta| Type of security ULOE (if yas,
non-sccredited and aggregate attach
investors in offering prics Type of iavestor and explanation of
State offered in state amound purchased in State walver granted)
{Part B-Item 1) | (PartC-Item 1) (Part C-Itam 2) (Part E-Item 1)
Number off Number of
Aceredited Nonacersdited
State Yer Na Iavestors | Ameunt] Investors Amount] Yes Na
AL '
AK
AZ
AR
CA

sRERIEEREEEEEREEERRERIERIS

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

1

Intend to sell
te
non-aceredited
Investors In
State
(Part B-Item 1)

Type of security
and aggregate
offarfag price

offered In state
(PartC-ltem 1)

Type of investsr and
amound purchsaed Ia State

{Part C-Item 2)

L
Disqualifieation
oader State
ULOE (If yes,
attach
explanation of
walver graated)

State

Yes Ne

Number oj
Aceredite

Investors

Amount

Nuombaer of
Nonsceredited
Inveators

Amount

(Part l-ln!_l)_l

Yes Ne

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SERIZE

VA

JEHE

PR
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