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\iall Processing Washingion, DG 2050 Expires: [April 30,2008
Section Estimated average burden
FORMD hours perresponse. . ... 16.00
sy e edOf NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, | |
Washingion, BG SECTION 4(6), AND/OR DATE RECEIVED
~ {00  UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering (] check il this is an amendment and name has changed. and indicate change.)

COLI VUL-10 SERIES ACCOUNT
Filing Under (Check bos(es) that apply): [ Rule 504 [ Rule 505 {7] Rule 506 [ Scaion 3(6) [] ULOE

Type of Filing: m New Filing |:| Amendment PROCESSED
A, BASIC IDENTIFICATION DATA arT g ] zuga
LYR
1. Enter the information requested about the issuer @ hd

Name of Issuer  ( D cheek +f this is an amendment and name has changed. and indicate change.) THOMSON REUTERS

COLI VUL-10 SERIES ACCOUNT

Address of Executive Offices {Number and Strect. City. State, Zip Code) Telephone Numbcer (Including Arca Code)
8515 E ORCHARD RD, GREENWOOD VILLAGE, CO 80111 ‘ 303-737-3000
Address ol Principal Business Opcerations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)

(if different from Exceutive Offices)

Bricf Description of Business

[J business trust [ limited partnership. o be formed

Type of Business Organization “ \\ \\\ \\
[ corporation [Q limited partnership. atrcady formed other {pleasc specit
08060751

Manth Year
Actual or Estimated Date of Incorporation or Organization:  [T]1] [@]8] [AAcwal [] Estimawcd
Jurisdiction of Incorporation or Organization: (Lnter 1wo-letter LLS, Postal Scrvice abbreviation for Siate:
CN for Canada: FN for other forcign jurisdiction) [elle

GENERAL INSTRUCTIONS
Federal:

Hiker Must Filte: Al issuers making an offering of securitics in reliance on an exemption under Regutation D or Section 3¢6), 17 CFR 230,501 ctseq. or F5 1.S.C.
THdi6).

When To File: A notice must be filed no later than 15 days after the [irst sale of scewritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission {SEC) on the carlicr of the dale it is received by the SEC af the address given below or, il received at that address after the daie on
which it is due, on the date it was mailed by United States registered or certificd mail w that address.

Where To Fife: 1).8. Sccuritics and Exchange Commission. 450 Fifth Streer. N.W.. Washingion. D.C. 20349,

Copies Reguired: Eive (3) copics ol this notice must be filed with the SEC, once of which must be manualfy signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new {iling must contain all information requested. Amendments need only report the name of the issuce and offering. any changes

thercto, the information requested in Part C. and any material changes from the information previousty supplicd in Parts A and B. Part E and the Appendix need
not be fifed with the SEC.

Filing Fee: There is no {ederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this fonm. Issuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sakes
are 10 be, or have been made. [ a state requires the payment of'a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state low, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coiflection of information contained in this form are not X
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number. I of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Lach promoter of the issuer. if the issuer has been organiced within the past five vears:
*  Each bencficial owner having the power 1o vole or dispose, or dircet the vote or disposition of, 10% or more of a class of equity sceuritics of the issuer.
e Each exceutive officer and director ol corporate issucrs and of corporaie gencral and managing pariners of partnership issucrs; and

e ach general and managing partner of partnership issuers,

Cheek Boxtes) that Apply: 7] Promoter [ Beneficial Owner 7] Esceutive Officer  [[] Dircctor [Q General andfor
Mannging Pariner

Full Name (Last name firsy, if individual)

GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

Business or Residence Address  (Number and Street, City, State. Zip Code)
8515 E ORCHARD RD, GREENWOOD VILLAGE, CO 80111

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner ] Exccutive Officer  [[] Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: r_’! Promoter [ Beneficial Owner 7] Executive Officer  [] Dircctor [J Generat and/or
Managing Partner

Full Name {Last name first, if individual)

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

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

Full Name (Last name {irse. if individual}

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

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

Full Name¢ (Last pame first. if individual)

Business or Restdence Address  {(Number and Street. City. State, Zip Code)

Cheek Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Exccutive Officer [] Director O General and/or
Managing Pariner

Full Name (Lasl namg Ffirst. il individuoal)

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

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

Full Name (Lost name first, if individual)

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

(Usc blank sheet, or copy and usc additional copies of 1his sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes
1. Has the issuer sold, or does the issuer intend to sell. to nen-aceredited 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? oo 9
Yes
3. Does the offering permit joint ownership oF 8 SINEIE UNHT ottt ssee s

4. Enter the information requuested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson 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, 1fmore than five (8) 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.

Mo

No

:

FFull Name (Last name first. if individual)
MELNICK, RICHARD

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

Name of Associated Broker or Dealer

2121 SAN JACINTO STREET, SUITE 2200, DALLAS, TX 75201

States in Which Person Listed Has Solicited or Entends o Solicit Purchasers

{Chicck “Al States™ or Check indIvIUAT STHIESY o ber st esbs oo ba st sae s b e n e mab e st e beatssmbarsaases

(%3] (]  [b
OH
SC : Vil 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 Entends w0 Solicit Purchasers
{Check ~All States™ or check individual STIES) c. et ] Al SlALES
)
ol OR
[ri] SC UT WA 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
(Cheek "All States™ or cheek Individual SHILES) v sssesssssmsssesssnssss s |} AL SL3CS
co
ME

'l 5D UT WA WV WY FR]
{Use blank shect. or copy and use additional copies of this sheel. as necessary.)

Jol9




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

1. Enter 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.” [f the transaction is an exchange oftering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amoum Already
Type of Sccurity Oftering Price Sold

[ Common [ Preferred

Convertibie Securities (InCIUGING WaITARISY .....o.rueeeeereetiree oo semeceses e e sebseest e e 9 $

PATMETSIER IRICTESLS wuiviveriverseeeie e cesemenemesseesemssesent deaesstsssmasarese e bresebes b s s sbasesb s e bt sraebesstbeseb b esresesesannsnses B b
Other (Specify VARIABLE UNIVERSALILIFE POLICY i §_314,289,545.53
i § 000 ¢ 314,289,545.53

TOHAL et et e e ae s rre e s rne e bae e s e ntr e SR+ £4 G e s he e en et s et SheResb it S e bn

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

28]

Enter the number of aceredited and non-acceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For ofterings under Rule 504. indicate
the number of persons who have purchased securitics and the sggregate dollar amount of their
purchases on the total lines, Enter =07 if answer is “none”™ or ~zero.”

Aggregale
Number Doilar Amount
Lnvestors of Purchases

¢ 5.156,859.00

5

Total {for filings under Rule 504 On1Y) i e s s )

NON-BCCTEATICU ENVUSTOTS oooioiii ettt eeees et eeeeseesea ssbe s be s seers s bs e bbnes b e s saesbbms b e aabasbantas

Answer also in Appendix, Column 4. if filing under ULOE.

3. [Ifthisfiling is for an oftering under Rule 504 or 5035. enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of seeurities in this offering, Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

$ 0.00

LA Lot e e e e et e s ereeereeesaeeter g et e re e beeaneaeateerae e

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely w organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, farish an estimate and check the box 10 the lett of the estimate,

Printing and Engraving GOt e o sssssrsssssnssses ranes oas resassas sessssascmsares barssassssassonss
LEAL TS oottt errsaeri s vee e e emessar s e e e r s s R e PSS A cA Lo b AR e b b s easar s
Sales Commissions (specify finders™ fees Separately)

Other Expenses (identify)

0.00

ODo00oO0oooo
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part ¢ — Question |
and total expenses fumished in response to Part C — Question 4.a. This difterence is the "adjusted gross 0.00
PIOCEEAS 10 THC ISSUET. ™ ..ot eeeemre et aree e e e te s steasses s sesesrmsese st ssse e st e s sananesnssbesesssessesnsasesee et srsnsenes h)
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 purpose is not known, furnish an estimate and
check the box ta 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 Pant C — Question 4.b above.
Payments to
Officers.
Directors. & Payments to
Affiliates Others

Purchase. rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilities ... [ 3 Os

Acquisition of other businesses (including the value of securities involved in this
oftering thot may be used in exchange for the assets or securities of another
ISSUCT PUFSUADE 0 & IMETECTY 11iiviiinasinnrisnnississ st sasb s sassesnas et ass st ssnsns st sss tasens e nss s ssanssntensssassnisenitenss || 9 Os

Repayment of iNdebledEss ..ottt ssnaennsenns || B as
Other (specifv): 0as s

-[]% Os

Total Payments Listed (column (01815 30ded) v i % 0.00

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 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Sceuritics and Exchange Commission. upon written request of'its staff.
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2} of Rule 502.

[ssuer (Print or Type) i b Date

COLI VUL-10 SERIES ACCOUNT S@\ZW /1 (03
Name of Signer (Print or Tvpe) Title of Si]_&u;v/(]’rim@r 'l'ypc')

RON LAEYENDECKER SR VICE PRESIDENT, LIFE INSURANCE MARKETS

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sol9




E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix, Column 5. for state response.

2. The undersigned 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. upoen written request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Lxemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the borden of establishing that these conditions have been satisfied.

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

Issuer (Print or Fvpe) Sigmﬂﬁ H Date
COLI VUL-10 SERIES ACCOUNT L ?//2/0%
Name (Print or Type) ‘Title (Print ohFpe) (/

RON LAEYENDECKER SR VICE PRESIDENT, LIFE INSURANCE MARKETS

Instruction:
Print the name and title of the signing representative ander 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 photocopies of the manually signed copy or bear typed or printed
signatures.

6ol9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1}

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

4
=]

AL

AK

AZ

AR

CA

CO

cT

| e ——
|

L

[an—

DE

DC

FL

GA

AT

1
|

A

HI

| —_—

PN [—
1
H f

KS

11

KY

t
T

111

LA

ME

11

MD

MA

pu—

Mt

!

MN

LT

[

MS

7ol0




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

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

State

Yes No

MO

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MT

NE

NV

i

NH

Ni

NM

NY

1T

NC

A

ND

1

OH

oK

OR

PA

Ri

5C

i

SD

X

UT

T

VT

VA

WA

1]

WV

—

—_—

WI

8o0l9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
oftered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granied)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY l ,
R [
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