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FORMD UNITED STATES OMB Agproval
SECURITIES AND EXCHANGE COMMISSION  [OMBNurber 12330078
Washlngton, D.C 20549 Expires:  November 30, 2001
Estimated average burden
PROCESSED FORM D per responsa ... 18.00
[JUN 122008 V/ NOTICE OF SALR OF SECURITIES oY
PURSUANT TO REGULATION D, Prei, lS«'ﬂ
THOMSON REUTERS SECTION 4 ( 6)’ AND/OR Pyeprp——
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (3  check if thia is aa amendment and nsme has changed, and indicats changs.)

PFL Corporate Account One ' ’SEC__‘“

Filing Under (Check box(es) that apply): 0 Rue 504 [ Rule3505 @ Rule 5060 Section4(s) O uwn q;_:;&;'""
of O New Amendment

: A. BASIC IDENTIVICATION DATA JEN O 2NNR

1. Entar the information requested about the ismer
Nune of Isva  (C1  cheock if this is an amendmest sad name has changed, and indicats chungs.)

ey =
o= W

;::);ﬁlm All issners msking am offering of morrities ia relituce on sa omption under Reguistion D or Section 4(E), 17 CPR 230501 st soq or 13 U.S.C.
Mhen To Flis: A sctics ovest be fled no lster than 13 duye efiar the first stle of securities in the offerizg. A notice is desmed fled with the U.S, Secarities

Cwﬁnh-hdlhhhhnuhdbyhlehlﬁ‘ﬁ-bﬁ'qﬂmuul&-hﬁ-:ﬁum:’:
dun, on the dete it was States registared or certified mail \o that address,

Where » File: U.S. Secorities s Excimags Cormmission, 450 Fith Sireet, W Washingsm, DL.C. 20549
of chis natice crnet ba fed with the SBC, ons of which et be mamaity i o be
thmm_ﬁ gaed. Awy topies 30t marnally rigaed mest

copy ar bear typed or printed sigeatires.

Information Reguired: A oot contain afl informatien Amendivenis aced the oxmw of the issoey and offering,
:::.'“whh tod sy materis] changms fom hﬂlmahm MAMB.MBM&AMM&ME
Filtug Fex: Thers s Do foderl filing fha,

Statm
This sctics shall by osed w0 indicats rolisnce on the Usifbrm Limited Offwring Examptios (ULO! for sales of socaritics in thoms states that have adopted ULOE and
thmnﬂhu.!_-l as ULOB must fls & wmumﬂ-m-ummmmuhumuu
made. If s statm requires the pryweat ah -u;nuu“-h cluien for the axamptios, 1 fos in the proper amount shall sccompany this form. This sotios
Mhﬂh‘nhm = accordance with stais lsw. The Appendiy tw the sctics consitines s part of this notice snd must be completed,
ATTENTION

Fallure to flle notice In the appropriate states will not result in & [ose of the federal sxemption. Con-
versely, fallure to flle the appropriate federal naotice will not result in a loss of an available state exemp-
tion unless such exsmption Is predicated on the flling of a federal notice.

Poterial persans whe are 18 reapond e U collictian of infermation contaired bt Ol form are

not required ie respand unises e Rorm dispizye 8 currently valld OINIED control mumban
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“A. BASIC TDENTIFICATION DATA

2. Entey the information requested for the following:
+  Each promoter of the issuer, if the issuer hag been organized within the past flve years;

s Fach beneficial owner baving the power to vols or disposa, or direct the vote or disposition of, 10% or more of s class of

equity securitics of the issuer;

¢ Bach executive officer and director of corporats issuers and of corponaie general and managing partners of partnership issuers;

and
e  Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter (0 Beneflcial Owner [1 Executive Office O Director OGeneral and/os
Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [1 BeneflicislOwner [ Exocutive Officer () Director OJGeneral snd/or
Managing Purtnes

Full Nams (Last name first, if individual)

Business or Residence Addres (Number and Street, City, State, Zin Coda)

Chock Box(es) that Apply: (O Promoter [ Beneficial Owner [ Executive Officer € Director  DCeneral snd/or
Managing Putner

Full Namo (Last same first, if individual)

Business or Residence Address (Numbez and Stroet, City, State, Zip Code)

Chock Box{es) that Apply: (0 Promotar [ Beneficial Owner (O Eaocutive Officer (] Director  [JGeneral nd/or

-

Pull Name (Last came Brat, if individual)

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

Check Box(es) that Apply: [0 Promoter O Benoficial Owner (0 Exocutive Offiowr O Director  DCenersl sndor
Managing Purtnes

Full Name (Last nsme first, if bndividual)

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

Check Box(es) that Apply: (3 Promoter [J Bemeficial Owney (0 Executive Officar O Director General and/or
Msnaging Partnee

Full Name (Last axme first, if individual)

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

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [ Executive Offics [ Director (1General snd/or
Managing Purtney

Fult Name (Last name first, if indlvidual)

Busincas or Residence Address (Numnber and Streot, City, Stata, Zip Code)

(Uss blank sheet, or copy and use additional copies of this sheot, 28 necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold or does the issuer intend 1o sell, to non-accredited investors in this offering? \SS 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? a 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/for with a state or states, list the name of the broker or dealer. 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)
Westport Financial Services, LLC

Business or Residence Address (Number and Street, City, State, 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) . ................................... C1 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] (sD] [TN] (TX] (UT] (vT] [VA] {WA] [wWV] [WI] (wWY] (PR]

Full Name (Last name first, if individual)
AXA Network, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
4251 Crims Mill Road, Harrisburg, PA 17112

Name of Associated Broker or Dealer
AXA Advisors, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .. ............ ... ... ... .vviinn., O All States

[AL) [AK] {AZ] [AR] [cA) [CO] (CT] [DE] [DC) [FL}] (GA] [HI] {ID]
(IL] [IN] {IA] (KS] (KY] [LA] (MR] [yl (MA] [MI] (MN} [MS] [MO]
[MT] [NE] [NV] [NH] ‘{NJ] (NM] {NY] (NC] (ND] [OH] [OK] [OR] [(PA]
[RI]1 {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 Intends to Solicit Purchasers
(Check “All States” or check individual States) . .. ................................. 0O All States

[AL] [AK] [AZ] [AR] [CA] [coO} [CT] {DE] (BC] (FL) (GA] [HI] (ID)
(InL] [IN] [IA] (KS] [KY] [LA] [MB] [MD} (MA} [MI] (MN] [MS] (MO]
(MT] [NE] [NV] (NH] [NJ] [NM) (NY) (NC] (ND] [OH] [OK] [OR] [PA]
{RI} {sC] (spD] [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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7. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDY

1. Enter the aggregate offering price of securities included in this oifering and the total amount
aslready suld. Enter 07 if unswer is “none” or “zero”. If the transaction is an exchange oifer-
ing, vheck this box 3 and indicate in the column below the amounts of the securities of-
fered for exchange and already cxchanged,

"Type of Security " Aggregate Amount Alremly
Offering Price Sold
19 171 T 7 ) $
By, o oot e e e e e e e e e e 5 5
Q Common O Prefermed
Counvertible Securilies (including warrants), . ............................ 5 $
Partnership Interests. . . .. .. .. e e s s
Other (Specify _Separate account ) A $_unknown 5%92658945367 +27
1 TP s

Answer also in Appendix, Columa 3, if filing under ULOR
2. Enter the number of accredited and non-accredited investors whao 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 oa the total lines. Enter “0” if answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount

............................................. 15 SRR

Non-accredited Investors. . . .. ... ... ... . i i it s
Total (for filings under Rule 5S04 only) . .. ... ... ... ... .......... L 3
! Answer also in Appendix, Columa 4, if filing under ULOB

3. ¥ ihis filing is for an offering under Rule 504 or 505, eater the information requested for all
securities sold by the issuer, (o 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.

Accredited Investors

Type of offering Type of Dollar Amount
Security Sold
Rule 508, ... . i ettt s
Regudation A .. ... .. e e s
Rule 504 . . ... .. e e et e e e
8 T U NA $_NA

4. a. Furnish s 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
issucr. 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 1o the left of the estimate.

Transfer Agent's Fees

.................................................. O s
Printing and Engraving Costs. . ... ... i in it e a s
Legal Fees. . .. ... . e e a s
Accounting Fees . . .. .. L e g s
Engineering Fees . .. . .. ... L e a s _
Sales Commissions (Specify finder's feesseparately) . .. ... ... . ... .. ... ........ (. $69,943,784.09
Other Expenses (ddenufy) =~ = o s
Total ..o g s




. i [ : y & P

b. Enter the differencs botween the aggregate offering price given in response to Part C.
Question | and total expenses furnished in response to Part C-Question 4.4 This difference
is the “adjusted grota proceedntatheisauer™ .. ... .. ... . 0viiiniiinnnaas

S. Indicats below the amount of the adjustad gross proceeds to the issuer used or proposed to be
used for cach of the purposcs shown. If the amount for any purposs is not known, furnish
an estimate and check the box to the et 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 4.5. abavs,
Payments to
Officers,
Directors, & Payments Ta
Affiliatos Othern
Salarfea snd fe8s ... ..o . e ittt ittt e it ea e O & as
Purchessof real estate. . . ..o civveientiecnnnenrnrnannaneas Gerees 0O s Os
Puzchase, rental of teasing and installation of machinery and equipment. ........ 0O s aos
Construction or leasing of plant buildings and feilities. .. .... ... co0nun. o s a s
Acquisition of other busincsses (Including the value of securities involved in this
offering that may be used o axchangs for the assets or securities of sncther issuer
PUrSUANE L0 B OMETEOT. . . ...t vanect e sa sttt o - as
Repaymentof indebtedness. . . . ......... ... . iuiiinrinnananns a a s
Workingeapital ... ... ... ... i, Cerersieataraa e a as
Other (specify) o a s
e o % O s
Column Totals . .......000 e Gt et et aeiteetarereaaraataans e ju B | O s
Total Payments Listed (column totals added) . .. ... ..o iiivnninesnrncnnns ® § ;

The issuer has duly caused this notice to be signed by the undersigned duly suthorized persom. If this notics is filed under Ruls 503, the
foilowing signature constitutes aa undertaking bry the iswer to furnish to the U.S. Securities and Pxchange Commission, tpos writtes
moﬂumummwhwumwmmummmdmm

Issuer (Print or Type) Signatoe Date
- o/s5loQ
PFL Corporate Account One L__;c__/ﬂ\ &
Name of Signer (Print or Type) Title of Signer (Print or Type)
PR
en learn uﬁutsi’ Vice President, Transamerica Lifs Insurancs Company
ATTENTION

Intentional misstatements or omissions of fact canstitute federsl ceiminal violatlona, (See 18 U.8.C. 1001.)
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. T h

L. la any party described in 17 CFR 130.232 (c), (d), (@) ar (f) presently subject ta any of the disqualification  Yes No
provisions of such rleT . . . ... e e e e a a

Sece Appendix, Column 3, for state response.

2. The undervigned issuer hereby undertakes to furnish to any stale 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 undensigned issuer hereby undertakes to fumish to the stata administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understandy that the issuer claiming the
availability of this exemption has the burden of establishing that thess conditions have been satiafied.

The issucr has read this sotification and knows the conteats to be troe and has duly csused this notice ta ba signed ou its behalf by the
underzigned duly authorized persos.

Issuer (Print or Type) Signature Date
Nama of Signer (Print or Type) . TithofSlpy(Hnlu‘l‘ypo)
Instruction:

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

i 1 ] 4 P
DisquallNeation
under State
{atend te sell te | Type of security ULOER (If yes,
non-accredited and sggrogate attach
{avestors in offering price Type of lavestor and suplanation of
State offered (n state amound purchased in State waiver granted)
(Part B-Ttam 1) | (PartC-Ttam 1) (Part C-ltem 1) (Part !-Inlgq‘
Number o$ ,Number of
Aceredited Nouaceradited
State Yes Ne Investory | Amount Tavesters Ameusnt] Yes Ne
AL
AK
AZ
AR
CA
CO
CT
DR
DC
FL
GA
m ——
D :
L
IN
1A
KS
KY
LA
MRE
MD
MA
Ml
MN
MS
MO

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

r

Intead te 1eil
te
non-aceredited
[uvestors {a
Stata
(Part B-Item 1)

Type of security
and aggregate
offering price

offered In 1tate
{PartC-Itam 1)

Type of Invester and

amound purchased is State

{Part C-flem 1)

[ |
Disqualification
uader Stats
ULOE (If yes,
attach
sxplanation of
walver granted)
{Part £-ltem 1)

State

Yas Ne

Number o‘{
Accradite

Investers | Amounnt

Number of
Nonaccredited
Investers

Amonnt

Yes

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

RIS

VA

IESES
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