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UNITED STATES OMB APPROVAL ~
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076
sSC . Washingten, D.C. 20549 Expires:
w1 Proradsing, Estimated average burden
Srexion FORM D hours perresponse. ..... 16.00
PR L 7108, NOTICE OF SALE OF SECURITIES mmSEC USE ONLYSHM
PURSUANT TO REGULATION D,
Wkitingion, t SECTION 4(6), AND/OR DATE RECEIVED
" ~ 96O UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering I!Hchcck if this is an amendment and name has changed, and indicate change.)
Flexible Fremiunt Vanable Universal Lite Insurance and vanable Annuity

Filing Under {Check box(es} that apply): [] Rute 304 [7] Rule 505 [ Rule 506 [] Section 4(6) [] ULDE —
ili New Filing [] Amendment

Type of Filing:

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  { D cheek if this is an amendment and name has changed, and indicate change.)

Keyport Life Insurance Company Variable Account Q

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Sun Life Executive Park, Wellesley Hills, MA 02481 (781) 446-1844
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Businecss

=O0Ne
insurance Company Separate Account PHOCESOED
Type of Business Organization
D corporation D limited partnership, alrcady formed [ other {please specify): APR 1 8 znﬁa
[J business trust [ limited parinership, lo be formed Separate Account .—. "
Manth Year W SGN
Actual or Estimated Date of Incorporation or Organization:  [Q[3] [ T1} Actual [] Estimated )FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) R

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 ¢tseq.or 15 U.S.C.
77d(6).

When Ta File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Capies Required: Eivg {5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

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

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of sccurities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made, If a 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 accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal nolice wili not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

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 securities of the issuer.
e  Each executive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [[] Excewtive Officer [} Director ] Generat andfor
. Managing Partner
Sun Life Assurance Company of Canada (US)

Full Name (Last name first, if individual)

One Sun Life Executive Park, Wellesley Hills, MA 02481
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, il individual)

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

Check Box(es) that Apply;  [] Promoter  [[] Beneficial Owner  [] Executive Officer  [] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o,
Answer also in Appendix, Column 2, if filing under ULOE.

2,  What is the minimum investment that will be accepted from any individual? ... s

3. Docs the offering permit joint ownership of a Single Unit? i

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 purchascrs in connection with sales of securities in the offering.
Il a person to be listed is an associated person or agent of 2 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 infermation for that broker or dealer only.

Yes No
O
$ N/A

Yes No
Xl O

Full Name (Last name first, if individual)
See Attached

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 “Aldl States™ or check individual STALES) v e ress s ae e bessts s ee e s

FL
WV W1

[ All States

HI

R E
HEBE

Full Name (Last namc 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

FL n] [
NH
WY [WI

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
(Cheek “All States” or check individual S11€5) ..o (%] ALL States
AK DE FL
]
UT

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

30f9




C. OFFERING PRICE, NUMBER OF INYESTORS. EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amounl Aiready
Type of Security Offering Price Sold
TIEEIL 1.vuvuvvesseeeeseasomsnsssemseserssr s s s ons s s s se s hemaranssee e RanE s an s Sena s e eat AR E b e as A5t a e e s $
EUQUILY vvecuvevruerersmisencarrsrssnresorserecscnsaresessensrasusanessseietmemsose s bentasseeas s aeasaresatiecassreassntsesnsns srseestomesemensenceesens $
[] Common [7] Preferred
Convertible Securities (including Warrants) . ... b s
Partnership TNECFESES ..ot ess e eseee st seane s s sneabarsasseeae b3 s
Other (Specity Separate Account $.Unlimited _ ¢_4.5 Mill
TOLAL 1ottt ettt e e e £ et b bt bt b § 4.5 Mill
Answer also in Appendix, Column 3, if [iling under ULOE.
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 amount of their
purchases on the total lines. Enter *0” if answer is “none™ or “zero.”
Aggrepate
Number Dollar Amount
[nvestors of Purchases
ACCredited INVESIOIS ..o e sresems e ansnss s seas sens s arss e sese s smvsrarenases 13 54‘5 Mill
Non-accredited Investors 3
Total (for filings under Rule 504 0nlY) oo sesssrssssnnes 5
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis fiting 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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReEBUIAtION A L. e e ——————————— §
TOMAL ot e e s b beea $
a. Furnish a statcment 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 insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TransfEr ABLIT'S FEES ..ot ettt et sememe e r e e r e b e et a s s br bt sr bt ans O s None
Printing and Engraving COSIS o oot eeeeeee et eeeeea st aens st seesaee s st s eessssene e eee et aenensseeas O $_None
LERUI FEES oot e st s R e s e sans b b ses et s e 0 s None
ACCOUNTING FEES ...ooooiioiee i rrmarns st omessarves s s st s ba 18RS st s bnens s e sreerns e [] s_None
ENQENEETINE FEES oottt cami bt sns e e r st bt ] $_None
Sales Commissions (specify finders’ fees Separalely) .o e 0O s 1 Mill
Other Expenses (identify) e 0 s°
TORAD oottt ettt st £tk st ns e a s ene e e ereneaa Frressae e e b b re O s 1 Mill
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C. OFFERING T'RICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

b.  Enter the differcnce between the apgregate offcring price given in responsc to Part C — Questien |

and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross

PrOCERUS 10 LNE ISSUET. .. it ieeiiiresti e sse e rvre e ras e v r e e s rr e rassabe s e vse s ra st areRe s rvRe s aeseanteeey mseserrvaemmeneseseasereas $ 4.5 Mil
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown, If the amount for any purposc 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 (o

Officers,

Directors, & Payments to

Affiliates Others
SHIAMES ANO JEES ... st eses s b caa b ek r R iR s s b bbb bbb s e s Os None s None
PUFCRESE OF FEAL BSIAIE ..vuvirieve e eiitriitn e et b sttt b e aests b b pas s st eebe bt bbb bR emaasi bk 0s None s None
Purchase, rental or leasing and installation of machinery
B EQUIPIMENT ..ot iecs oot eee et e e e e eeeeees s eeecs s emee e s eeree s e es bbb e s None s None
Construction or leasing of plant buildings and fACIHLES ......vcvivvrevn i e eceeenas s None Os None
Acquisition of other businesses (including the value of securities involved in this
f\fferlng that may be used in exchange for the assets or securities of another None None
ISSUET PUTSUANL 10 8 METRET) 1overioremsenssensisrarses s st s bebt st s esss s st sssscs s sssens | 9 0s
Repayment OF IACBIEAIESS .ot eee et eemeee e eeeesort e e e eeememne e e e st emseaneeaseeermen Os None % None
WOTKIME CAPIEAL .oooooooeooeeeeeeee oo eee s eeee s e seeeeees e ees s s seeesenseesreeaseeeesmseeesnneseaerm s ereasmenens [ $_None [1$_None
Other {specify):_INsurance Company Separate Account Investments s None s 4.5 Mill

0s None s N/A

COlUMN TOLALS 1.t e s e s nns | 9 None s N/A
Total Payments Listed (column 101215 added) ..o et s 4.5 Mill

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staiT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Keyport Life
Insurance Company Variable Account Q

Signat
.

Dau:V /7 é ?

Name of Signer (Print or Type)
Daniel T. Smyth

Title of Signer (Print osfl‘ype)

Operations Director, Private Client Group

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE |

1. 1Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCK FUIET ... e ar e e s e et ] x]

See Appendix, Column 5, for stalc response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a 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 furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitled to the Uniform
limited Oftering Exemption (ILOE) 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 these conditions have been satisfied.

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

Issuer (Print or Type) Keyport Life Signatut: Date
Insurance Company Variable Account Q@ @wz‘)g;r/ y/7£ ?/

Name (Print or Type) Title {(Print or Type)
Daniel T. Smyth Operations Director, Prwate Client Group
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

Tntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

o
3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

cT

DE

DC

FL

GA

HI

ID

L

KY

LA

ME

MD

MA

MI

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-Item )

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Tiem 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
wailver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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B. INFORMATION ABOUT OFFERING 4.

Full Name (Broker Dealer)
FSC Securities

Business Address
3585 Atlanta Avenue, Hapeville GA 30365 -

States in Which Person Listed Has or Intends to Solicit Purchasers

[XJAN States

|Full Name (Broker Dealer)
Lincoln Financial Advisors

Business Address
1300 South Clinton Street, Suite 150, Fort Wayne IN 46802

States in Which Person Listed Has or Intends to Solicit Purchasers

| X |All States

Full Name (Broker Dealer)
Geneos Wealth Management Inc

Business Address
4700 S. Syracuse Parkway, Suite 1000, Denver CO 80237

States in Which Person Listed Has or Intends to Solicit Purchasers
I X IAII States

Full Name (Broker Dealer)
Mutual Trust Company of America Securities

Business Address
28963 Gulf to Bay BLVD, Suite 120, Clearwater FL 33759

States in Which Person Listed Has or Intends to Solicit Purchasers

| X |AII States

Full Name (Broker Dealer)
AIG Financial Advisors |

Business Address
2800 North Central Ave., Phoenix AZ 85004

States in Which Person Listed Has or Intends to Solicit Purchasers
I X IAII States

Full Name (Broker Dealer)
InterSecurities, Inc. |

Business Address
570 Carillon Parkway, St Petersburg FL 33716

States in Which Person Listed Has or Intends to Solicit Purchasers

| X |AII States

Full Name {Broker Dealer)
MetLife General Agency

Business Address
300 Davidson Ave, 1st Floor East Wing, Summerset NJ 08873

States in Which Person Listed Has or Intends to Solicit Purchasers

[XJAu states




|Full Name (Broker Dealer)
Royal Alliance Associates

Business Address
2300 Windy Ridge Parkway, Suite 1100, Atlanta GA 30339

States in Which Person Listed Has or Intends to Solicit Purchasers

[ XA States

|Full Name (Broker Dealer)
ProEquities Inc.

Business Address
2801 Highway 2805, Birmingham AL 35223

States in Which Person Listed Has or Intends to Solicit Purchasers

| X lAII States

|Fuli Name (Broker Dealer)
Regal Securities Inc

Business Address
1400 Colonial Blvd #14, Suite 2020, Fort Myers FL 33907

States in Which Person Listed Has or Intends to Solicit Purchasers

[ X |AII States




