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F 0 R M D UNITED STATES OMB APPROVAL
.« SECURITIES AND EXCHANGE COMMISSION OMB Number- 3935-0076
R Washington, D.CC. 20549 Explres: IADrll 30 2008
Estimated average Burden
PHOCESSED FORM D hours perresponse...... 18.00

APR O3 2008 NOTICE OF SALE OF SECURITIES ; ﬂSEC USE ONLYS
refin il
PURSUANT TO REGULATION D, |
THOMSON SECTION 4(6), AND/OR DATE RECEIVED
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  { [[] check if this is an amendment and name has changed, and indicate change.)
CIGNA Corporation Short-Term Noles ol =/
:‘iling l:;tiilt:;(?hcck boxN(:‘sv);?;Lapply):Amcng:u:c 504 [J Rule 505 [7] Rule 506 [ Section 4(6) [J ULOE Mail Processing
ype o g 7 ing n Section
A. BASIC IDENTIFICATION DATA wan n 1 /B
1.  Enter the information requested about Lhe issuer PR
Name of Issuer (‘D check if this is an emendment and name has changed, and indicate change.) Washiﬂgton' DeC
CIGNA Corporation a0
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lncluding'Arcn Code)
Two Liberty Place, 1601 Chestnut Street, Philadelphia PA 19192 {215) 761-1000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business .

A health services organization providing health care and related benefits, including health care products and services, group disability, life and
accident insurance and workers' compensalion case management and related services.

Type of Business Organization

[7] corporation [ limited paninership, already formed [T other (please specify): _

[} busincss trust D limited partership, to be formed
Manth Year
Actoal or Estimated Dale of Incorporation or Organization: [§]3] [B[1] [JActual [7] Estimated
Jusisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) OE 08044358

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 ct seq. or 13 u.s.C.
77d(6).

When Ta File: A notice must be filed no later than 15 days afier the first salc of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carkier of the date it is received by the SEC at the address given below or, if received at that eddress after the date on
which it is due, on (he dole it was mailed by United States registered or certificd mail 10 thot address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five {5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signalures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A snd B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal Pling lee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file » separale notice with the Securities Administrator in each state where sales
are 10 be, ar have been made. 1f 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in eccordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the lederal exemption. Conversely, failure to file the
appropriate lederal notice will not resull in a loss of an available stale exemption unless such exemption is predictated on the
filing ot a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond unless tha form displays a currently valid OMB contrel number. 1 of 7
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
. 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 securitics of the issuer,
«  Each exccutive officer and direcior of corporate issuers and of corporate gencral and managing partncrs of parinership issucrs; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [J Bencficial Owner D Exccutive Officer @ Director D Genera) and/or
Maneging Partner

Fult Name (Last name first, if individual)
Larson, Peter N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Liberty Place, 1601 Chestnut Street, Philadelphia PA 19192

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner 7] Executive Officer [ /] Director [J General and/or
Managing Partner

Fult Name (Last name first, if individual)
Martinez IV, Roman

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
Two Liberty Place, 1601 Chestnul Street, Philadelphia PA 19182

Check Box(cs) that Apply: [Q Promater [} Beneficiat Owner  [7] Executive Officer {71 Director [} General and/or
. Managing Pariner

Full Name (Last name first, if individual)
Campbell, Robert H.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Two Liberty Place, 1601 Chestnut Street, Philadelphia PA 19192

Check Box(es) that Apply: Promoler Beneficial Owner Executive Officer Director General and/or
/
Munaging Partner

Full Name (Lest name first, if individual)

Wait, Carol Cox

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Liberty Place, 1601 Chestnut Street, Philadelphia PA 19192

Check Box{es) that Apply: [0 Promoter [} Beneficiol Owner [0 Exccutive Officer [/} Dircclor [} General andfor
Managing Partner

Fult Name (Last name first, if individual}
Zollars, William D.

Business or Residence Address  (Number and Streel, City, Siate, Zip Code)
Twa Liberty Place, 1601 Chestnul Street, Philadelphia PA 18192

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner  [] Exceutive Officer [/} Director [ General and/or
Managing Partner

Full Name {Last name firsi, if individual)
Wagner, Harold A

Business or Residence Address  (Number and Strect, City, Siate, Zip Code)
Two Liberty Place, 1601 Chestnut Street, Philadelphia PA 18152

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner 7] Exccutive Officer [/] Director [] General and/or
Managing Partner

Fult Name (Last name first, il individual)
Hanway, M. Edward

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Two Liberty Place, 1601 Chestnut Street, Philadelphia PA 18192

{Usc blank sheet, or copy und use odditional copics of this sheet, as nccessary)
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2. !Erm:r the information requested for the following:

+  Each promoter of the issuer, if the issuer has been orgenized within the past ive years;
s  Eachbeneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of 8 class of equity sccurities of the issver.
s Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s  Each general and mansaging partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [ Exccutive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Harris, Jr., Isaigh

Business or Residence Address  (Number and Street, City, State, Zip Code)
Twa Liberty Place, 1601 Chestnut Street, Philadelphia PA 19192

Check Box{es) thet Apply:  [] Promoter  [[] Beneficial Owner [ Executive Officer [/} Director [} General endfor
Managing Partner

Full Name {Last name first, il individual)

Henney, M.D., Jane E.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
Two Liberty Place, 1601 Chesinut Street, Philadelphta PA 19192

Check Box(es) that Apply: [} Promoter  [7] Bencficial Owner (] Executive Officer  [7] Director [] General snd/er
Managging Partner

Full Name (Last name first, if individual)
Rogers, James E.

Busincss or Residence Address  (Number ond Street, City, Stale, Zip Code)
Two Liberty Place, 1601 Chestnut Street, Philadelphia PA 19182

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [} Executive Officer Director [[] Gereral andfor
Managing Partner

Full Name (Lasl name firsy, if individual)

Wiseman, Eric C,

Business or Residence Address  (Number and Street, City, State, Zip Code)
Twa Liberty Place, 1601 Chesinut Street, Philadelphia PA 19192

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Exccutive Officer [/] Director [J General and/or
Mansging Partner

Full Name (Last name first, if individual)
Zarcone, Donna F.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Two Liberty Place, 1601 Chestnut Street, Philadelphia PA 19192

Check Box{es) that Apply: D Promoter [} Beneficial Owner Exccutive Officer ] Direetor [ Genersl andior
Managing Pariner

Full Name (Last name first, if individual)
Bell, Michael W.

Business or Residence Addiess  (Number and Street, City, Siate, Zip Code)
Two Liberty Place, 1601 Chestnut Street, Philadelphia PA 19182

Check Box(cs) that Apply: ] Promoter  {} Beneficial Owner Exccutive Officer  [7] Director [} Genernl andlor
Managing Pariner

Fult Name (Last nome firs1, if individual)
Cordani, David M.

Busincss or Residence Address  (Number and Street, City, Siate, Zip Code)
Two Liberty Ptace, 1601 Chestnut Street, Philadelphia PA 19192

(Usc blank sheet, or copy and use additionol copics of this sheet, ns nccessary}




»  Each promoler of the issucr, if the issucr has been organized within the past five years,
»  Eachbencficial owner having the pawer to vate or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer,
s Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

»  Each genera) and managing pariner of partnership issuers.

Check Box(es) that Apply: [} Promoter [} Beneficial Qwner 7] Exccutive Officer  [] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Hartley, Paul E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Liberty Place, 1601 Chestnut Street, Philadelphia PA 19182

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer  [[] Directer [T} General and/or
Managing Partner

Full Name (Last name first, if individual)

Murabito, John M,

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Liberty Place, 1601 Chestnut Street, Philadelphia PA 18192

Check Box(es) that Apply: [ Promater  [] Bencficial Owner  [/] Executive Officer {3 Director  [] General and/or
Mznaging Partner

Full Name {Last name first, if individual}
Petren, Carol Ann

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Liberty Place, 1601 Chestnul Street, Philadelphia PA 19182

Check Box(es) that Apply:  [[] Promoter [] Bencficial Owner 7] Executive Officer [] Dircctor [7] .General end/ar
Managing Partner

Fu!l Name (Last name first, i individual}

Rohan, Karen S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Liberty Place, 1601 Chestnut Streel, Philadelphia PA 19192

Check Boxtes) that Apply:  [[] Promoter  [7] Beneficial Qwner 7] Exccutive Officer  [7] Director [ General and/or
Managing Pariner

Full Name (Last name (irst, il individual)
Woeller, Michag!

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
Two Liberty Place, 1601 Chestnut Street, Philadelphia PA 19192

Cheek Box(es) that Apply: [} Promoter  [T] Bencficial Qwner (] Ewzcutive Officer (] Director [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Codc)

Check Box(es) thal Apply: [ Promoter 7] Beneficial Owner {3 Executive Officer [Q1 Director ] General andfor
Managing Portner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc addiliona! copies of this sheet, as necessary)
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L iy U - . 'B..INFORMATION ABOUT.OFFERING: & . |

W

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

2. What is the minimum investment that will be accepted from any IDdividual? ..o

3. Does the offering permit joint ownership of a single unit? ..

’ Answer also in Appendix, Column 2, if filing under ULOE.
|
|

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 o persan to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. 1f more than five (5} persons to be tisted are associated persons of such
a broker or dealer, you may set fortb the information for that broker or dealer only.

Yes No
e =
s 250,000.00

Yes No
&

| Full Name {Last name first, if individual}
Goldman, Sachs & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, New York, NY 10004

Name of Associated Broker or Dealer

g States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S11ES} .ot st st

7} All States

(mr]
ME] M1]
(RI]

Full Name (Last name first, if individual)

J.P. Morgan Securities Inc.

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

270 Park Avenue, New York, NY 10017

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual SLALES) ... All Siates

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 1o Solicit Purchasers
(Check “All States” or check individual States) ... a All States
[ME}
¥H]

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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;- C; OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

tmer the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” 1f the transaction is an exchenge offering, check
this box [ 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already

Type of Security Offering Price Sold

DIEBL vervcerereerisssnesenscnse s .. §_500,000,000.0t ¢ 125,000,000.00
EQUiLY .coeverereerrecrreecemreins 5 b

[] Commen [ Preferred

Convertible Securities {incleding warrants). . $ L)

PAMDETSHIP LDIEFESIS —orvvveceveoevvvosssassesssssssessssssssssessseseers eSS AR RS A s e rrner D s

Other (Specify ) e $ 5

Total ..covvvreverneaneas

Answer also in Appendix, Column 3, if filing under ULOE.

5 500,000,000.00 ¢ 125,000,000.00

Enter the number of accredited and non-aceredited 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 eggregate doilar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Sales Commissions (specify finders” fecs scparalciy)..f
Other Expenses {idemtify) _Raling Agency Fees

of program]

¢ 250,000.00
s 188,000.00
483,000.00

l

I

Apgregate
Number Dallar Amount
Investors of Purchases
Accredited IDVESIOTS c.ovvvvrcree e tnnsssssn s nrrsssmean e 4 s_125,000,000.00
NON-3CCTEAIEA INVESLOIS covvvicnrireriencrrrensiesisasssssssasmsarasssssmstsassssessrmssmsmsestasst s sassiaaen s
Total (for filings under Rule 504 only} ......... h)
Answer also in Appendix, Column 4, if {iling under ULOE.
If this fiting is for an offering under Rule 504 ar 505, enter the informatian requested for all securities
sold by the issuer, 10 date, in offerings of 1he types indicated, in the twelve (12) maonths prior to the
first sale of securities in this offering. Classify securities by type listed in Pan C— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A oot e vr e et s e e b3
LT =T F O PP PRI s
TOURY ¢ v evreeen eer e eeese e et et sen et s re e 2 eeb et b e s s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the smount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
TTENSTEE ABENL'S FEES crvrvrsreceieeiccemseiesiiiasas bass eas s asssas s o e b AL S 48R 8 8RR 8T g s
Printing angd ENEraving OS5 o iiiriieriesiise s erastrason st ib s m s s os st bbb st O s
LLEBAE FEES oo.ovuivevuerresrsersecs msenssamei e sasts s s g bR SRR TR SRS SR @ s 45,000.00
ACCOUNIINE FEES 1ooveremirienieterrssrersrersseroseesseesssesae s s s s eaa 8118104 s o R A AR R b R O s
ENRINEETING FEES Louvevuurnrinecammeersseeermsnbasssssssssmssassserresssos s e sb i ebbbs s 4114007 AR e LRSS RS st 0012 O s
%]
|

LT

1
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. C.OFFERING PRICE, NUMBER OF

h.

NVESTORS; EXPENSES AND USE OF PROCEEDS - -

'b.  Enter the difference berween the aggregate offering price given in response to Part C — Questiog |
and total expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross

’ 499,517,000.00

proceeds to the issuer.” $
Indicate below the emount of the adjusied gross proceed to the issuer used or proposed 1o be used for
each 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. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C— Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .......... PO Os 0Os
Purchase of real estate L s
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENT covrererrererroreeerreremscr s reemsmtssiabisbessmestsrssssasasbsarissases ~[]% Os
Construction or leasing of plant buildings and facilities ... vevervvrrivirns s Cis
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, '
ISSUET PUTSUANL LD 8 HIETELE) wovervrersaereessremsresaroreecssssmsser e e sbereeens sedasbes s AL b4 ST AR TR RSt s mRne b s Rmn R SRR S s VIR 200,000,000.00
Repayment of indebledness .o rerem s sssstssassssssssssiinanes e 18 as
Working capital.......ccoucennr - $_ s 300,000,000.00
Other (specify): as 0s

~0% s

Column Totals .......... ..[]s.0.0 7] §_500.000,000.00

Total Payments Listed (column totals added)

s 500,000,000.00

O

. D. FEDERAL SIGNATURE

LA
l

The issuer has duly causcd thisnotice 1o be signed by the undersigned duly autherized persen. 1fthis notice is filed under Rule 505, the following )
signature constitules an undertaking by the issuer to furnish to the U.§. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
CIGNA Corporation

Signature

/P4

Date

>eefop

Name of Signer (Print qr Type)

Maos Arcoy Schoet 2

Title of Sigl;cr (Pript’or Type)

Svp

< 7/7’4']0 P

(a) This is a continucus commercial paper program.
short-term notes authorized to be outstanding at any one time.

Amount represents the maximum amount of

END

ATTENTION

Intentional misstatements or omisslons of fact constilute federal criminal viotallons. (See 18 U.S.C. 1001.)
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