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FORMD UNITED STATES | OMB Approval
SECURITIES AND EXCHANGE COMMISSION [CMBNumber: 12350078
Washington, D.C 20549 Expires:  November 30, 2001
Estimatad average burden
FORMD per response ... 18.00
NOTICE OF SALE O¥ SECURITIES SEC USE OMLY
PURSUANT TO REGULATION D, Ml lsﬂid
SECTION 4(6), AND/OR ATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (3  check if this is an amendment and aame has changed, snd indicate change.)
PFL Corporate Account One

Filing Under (Chock box(es) that spply): 0 Rule504 0 Rule503 @ Rule3060 Secdon4§) O ULOB

of O New Amadmun —

S e — W

Brief Description of Businces PROCESSED
Type of Business Organization m— ‘

O corporatica Q timited partoeabip, sready formd O other (please specify):
O _business trust Iimwdm»hw THO
: Month Year FINANCIAL
Actus] or Estimated Date of Incorporation ot Organization: CI0 1] 9 Amad O estimand
Wudmuwmmmuammmaﬂm
CN for Canade; FN for other forelga furisdictioa) a0
GEINIRAL INSTRUCTIONS

:!’:‘l)l.hnnk' mmmuomdmhmm_-mmmnumqa 17 CYR 230.501 ot scq. or 15 U.A.C,

hen To Flle: An&nmﬂhﬂduhﬁhl!hﬂd&hhubdmﬂlﬂhhm A notice ts deesned fllod with the U.S. Securities md
-umumuumwum-mmw—w-qdmvunummmuam-h
dus, om hh'- by United States registerad or cartified mil %o et addram,

hare 1o Flilz UL Secuxities sad Exchangs Comeission, 450 Fifth Strest, N.W, Washingion, D.C. 20349

Coples Required: [hva {7} cmieg of this notice crnst be Mad with the SEC, one of which ot be maanally signed, Axy copies not maznally sigaed must be !
phmhdhmnydpdmub-yﬂamw '

WW A ew mmst contzin all information Amendments nosd the name of the issuey xnd offering, wry
:‘mgmmh and sy material changey ffom the information previously inParts A and B, Mndhwnﬂum

Filing Foux: 'Thers in a0 fedoral fling fhe,

State
This notos shall b used 1o indicats relisnce o the Usifbrm Limited Offtwing Offtwing Exemption (ULOE) thr sales of securition in those

states that heve adopted ULOR and
lhlh?fu:v'dﬁah;l" ulH.Olmﬁ&I::' nﬁl@hhﬂ;ﬁﬁfﬂhnﬁﬂ@“nﬂhu&nhﬂ
. nquhu mnﬂ lupwndi claim cxamption, proper smount aeunpny form. potice
shall be flled in the sppropriste states w stals brw, The Appadin to the aotice coniltues » part of this notice and must be completad.
ATTENTION

Fsllure to flle notica in the appropriate states will not resuit In a loss of the federal exeamption. Con-
versely, fallure to flle the appropriate federsl notice wiil not result In a loss of an avallable state exemp-
tion unisss such exemption is predicated an the filing of s federal notice.

Potential persons whe are 18 reapand e the collection of inferraties cordained W iNe form are

not recuaired 48 respord unkes te frm daplays & caavently valld ORIE conirol munban
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A. BASICTDENTIFICATION DATA

2. Bater the information requested for the following:
»  Bach promoter of the issucy, if the issuer hay been organized within the past five years;
» Each beneflcial owner having the powes to vote of dispose, or direct the vote of disposition of, 10% or more of & class of
equity securitics of the issuer;
o EBach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
¢  Each genenul and mansging partner of partnership issuers.
Check Box(es) that Apply: 3 Promoter [0 Beneficial Owner [ Executive Officr O Director 1General and/or

Full Namae (Last nsme first, if individual)

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

Check Box(es) that Apply: (O Promoter [] Beneficial Owner ([ ExocutiveOfficr (1 Director TGeneral and/or

Full Nameo (Last mame firs, if individuaf)

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

Check Box(es) that Apply: [0 Promoter (1 Beneficial Owner [ Executive Officer [ Director D General and/or

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 () Beneficial Owner [0 Exocutive Officr [0 Director  [JGeneral and/or

Pull Name (Last cxme first, if individual)

Businese of Residencs Address (Number and Stroet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter (O Beoeficial Ownor [J Executive Officr O Director Dﬂuﬂ_ﬂnﬂc

Full Name (Last nsme first, if individual)

Buginess or Residencs Address (Number and Street, City, State, Zip Cods)

Check Box(es) that Apply: [ Promoter ([ Bemeficial Cwner {1 Executive Office [ Director (OGenersl snd/or

Full Name (Last nsme first, if individual)

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O ExecutiveOffice 0O Director  OGeneral and/or

Full Name (Last nxme first, if individual)

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

WSbMMuwwdmmm&&hMam)
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B. INFORMATION ABOUT OFFERING

|. 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?

Yes
a

. Yes

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. 1f 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.

a

No
a

No
a

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

Business or Residence Address (Number and Street, City, Siate, 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 iiiiiiiinian, O All States

[AL] (AK) [AZ} (AR] (CA] [co] (cT} [DE] (DC] [PL] [GA} (HI) [ID}
(IL] (IN] [IA) [KS] {KY] [LA] {ME] [MR1 [MA] [MI] [MN] (MS] (MO}
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] (ND] [OH] [OK] {OR] [PA)
[RI)} [sc] (sSD] [TN] [TX] (UT] [vT] [VA] [WA] [WV] (WI] (W¥Y] [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) . .. ........... ... i, O All States

[AL] [AK] [AZ] (AR] [cA]) [CO] (CT] [DE] [DC] [FL] [GA] [HI] (ID]
[(IL] (INI (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] {vTr] [VA] [WA] [WV] (WI] [WY] [PR]

Fuil 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 “AH States™ or check individual States) . . ............ ... ... ... .. . .. ... O All States

(AL) (AK} [AZ] (AR] [CA} [co)} {cT] [DER) [DC] (FL] [GAl [HI) [ID]
[IL] [IN} (IA] (KS] [KY] [LA) (MB] [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]

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

|. Enter the aggregate offering price of securilies 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 O 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 Price Sold
7 T S PR s S
B ULy, .« ottt e e e e 4 S
O Common 0O Preferred
Convertible Securities (including warrants). . . . ... ............ ... ... 3 5
Partnership Interesls. . . .. ... . i et i e S S
Other (Specify _Separate account ) AP sunknown  §,2706145894.70
1 S L

Answer also in Appendix, Column 3, if filing under ULORB
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
amoumnt of their purchases on the total lines. Enter 0" if answer is “none” ot “zero.™

Investors Dollar Amount
of Purchasea

Accredited Investors. . .. ...t ittt bt ittt ety %2 Z{)Q i Qiﬁ&h .70
$

Non-accredited Investors. . . ... ... . it i i e,
Total (for filings under Rule 504 only) . . ...............oiviun... $
Answer also in Appendix, Column 4, if filing under ULOR
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 prior 10-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 ettt et e r e
Regulation A . ... ... ... . i i it e ettt i
Rule 504 . . ... .. i ittt te e nanastaaarntnaaranaen

1T NA

4. a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securitics 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.

® o N

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

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

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

Engineering Fees . .. . ... ... .. i e e

L LI B I R T

Sales Commissions (Specify finder's fees separately) 61,449,719.13

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

Other Expenses (identify)

oDoegoOoooao

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




b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total axpenses furnished in responsa to Part C-Question 4.8 This differenca
is the “adjusted gross proccedstotheissuer.™...............oiiiiiiiiiinnnn,

S, Indicate below ihe amount of the adjusted gross proceeds 1o the issuer used or proposed to be
used for cach 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. Thae 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
Affiliatea Others
Salarics and fees ... .. We s aaasesedtassarartassseenace s raansas 0 % os
Purchass of realestate. . . ... c.i0einnnannre Neaternsstiasesanunes a s a s
Purchass, rental or leasing and installation of machinery and equipmest. ....... a s_ s
Construction or loasing of plant buildings and facilities. .. .......00000eees o 3 a s
Acquisition of other businesses (inchuding the value of securities invoived in this
offering that may be used n exchangs for the asscts or securitios of ancther izsuor
PUrSOANL O RMICTEOL, « oo vt v vvevstrnesasaasrsssvannassssnsnes g & os
Repaymentof indebiedness. . . . ...oo.iiviiiniritinniiaiassraians a 3 = B ]
Workingeapital ... ... ... i i st e e aQ s as
Other (specify) o s Qs
...... o b as
Column Totads . ... i ittt iiirrreensenetvnosrarsorsnnstsnasas O % 0o s
Total Payments Listed (column totalsadded) . ...........convuvrnnrnrraen as
D. FEDERAL SICGNATURE

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 signature constitutes an undertaking by the issuer to fumish to the U.S. Securitios and Exchangs Commission, upoa written
mmdlnm&hwmmwhwbmmmemm&)mﬁmm

Issuer (Print or Type) 8i R Date
- (>
PFL Corporats Account (ne ( hﬁ/%' H / ?} 7
Name of Signes (Print or Type) Title of Signer (Print or Type)
S -
ewn Lara ﬁ“’ X Vice President, Transamerica Life Insurance Company
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (3ee 18 U.8.C. 1001.)

Sofd




E. STATE SIGNATURE

1. 1y any party describedin 17 CFR 230.252 (c), (d), () or (f) presently subject to any of the disqualification  Yes No
provisiona of such nule? .. . ... . e e e et it e e e a a

See Appendix, Column 3, for state response.

2. The undersigned issuer herchy 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 as required by state law.,

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

4. The undersigned issuer represents 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 is filed and understands that the issuer chiming the
availability of this exemption has the burden of cstablishing that these conditions have been satisfled.

The issucr has read this notification and knows the contents to be tros and has duly caused this notice to be signod om ita behalf by the

Tssuer (Print or Type) Signature Date
Namas of Signer (Print or Type) . ‘l‘itl.ofSipgl(Prhluhp)
Instruction:

Print the nams and title of the signing representative under his signature for the state portion of this form. One copy of every natics on
Form D must be manually sgned. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or
peinted signahores,
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APPENDIX —_—

1 3 3 4 s
Disqualification
undar State
Intend te sell te | Type of security ULOE (If yas,
noa-accradited snd sggregate attach
lavestors In offering price Type of luvestor and explanation of
State offered in state amound purchased In State walver graated)
(Part B-ITtam 1} | (PartC-lItem 1 (Part C-[tam 1) (Part E-Itam 1)
Number olr ,Number of
Atcraditad Nonaccredited
State Yes Ne Invastors | Amount Iavestars Amount} Yas Ne
AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
m —
m
IL
IN
IA
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO

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

Iatend to sell
to
non-aceredited
investors ln
State
Part B-Item t)]

Type of securlty
and aggregats
offering price

offered In state
(PartC-Item 1)

Type ol lavestor and
amound parchased Is State

(Par

t C-Items 3)

|
Disqualification
under State
ULOE (If you,
attach
explanation of
walver graated)

Siate

Yes Ne

Number nj
Accredite
Investors | Amoust

Numbaer of
Nouaceredited
Imnvesters

Amoant

(Part B-Itemm 1) |

Yes Ne

NEB

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

UT

VA

ZE1E R
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