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Tvpe of Filing: [7] New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer THOMSQN QFUTERS

Name of Issuer D cheek if this i1s an amendment and name has changed. and indicate change.) o
COLi VUL-7 SERIES ACCOUNT

Address of Executive OfTices (Number and Strect. City, State, Zip Code) Tetephone Number (Including Arca Code)
8515 E ORCHARD RD, GREENWCOD VILLAGE, CO 80111 303-737-3000
Address of Principal Business Operations (Numbecr and Streer. City, State., Zip Code) Telephone Number {(Including Arca Code)

(if diffcrent from Excoutive Offices)

Bricl Deseription of Business

SR
TR

[] corporation [ tlimited partnership. already formed other {plcase
E] business trust [:| limited partnership. 1 be formed

Month Year
Actual o Estimated Date of Incorporation or Organizationn. [Tq] [ ]¥} [AAcwal [ Estimacd
Jurisdicton of lncorporation or Organization: {(Enter two-leter U8, Postal Service ahbreviation for State:
CN for Canada: FN for other forcign jurisdiction) [elld

GENERAL INSTRUCTIONS

Federal:
Hho Musi Fite: All issucrs making an offering of securitics in relisnee on an exemption under Regulation D or Seetion 4461, F7 CFR 230,500 erseyq. or 15 US.C.
T7d(6)

Ihen To File: A notice must be fited no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the 1S, Securitics
and Exchiange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at thad address after the datc on
which it is duc. on the date it was mailed by United States cegistered or certificd mail 1o that address,

HWhere Ta File: 1S, Sccurities and Exchange Commission, 450 Filth Street. N.W.. Washington. D.C. 20544,

Copies Required: Five (8) copics of this nutice must be filed with the SEC, one of which must he manually signed.  Any copics not manually signed must be
photocnpics of the manually signed copy or bear typed or printed signatores.

Information Required: A new {iling 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 and B, Pan L and the Appendix need
nol be (iled with the SEC.

Fifing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 1o by, or have been made. 11 a state requires the payment of a tee as a precondition 1o 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. Conversely, tailure to file the

appropriate federal notice will not result in a toss of 2n available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection ot infarmation contained in this form are not
SEC 1972 (6-02} required to respond unless the form displays a currently valid OMB control number., | of 9



' A. BASIC IDENTIFICATION DATA

2, Enter the information requested Tor the following:

s [ach promoter of the issucr, il the issucr has been organized within the past five vears:

e Each benelicial owaer having the pawer 10 vole or dispose. or dircet the vote or disposition of, 10% or more of a class of equity sceuritics of the issuer,

o Each exceutive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issucrs, and

e [Cach general and managing partner of parinership issuers.

Check Boxges) that Apply: 7] Promoter  [] Beneficial Owner [ Executive Officer

[ DBircctor

D General andfor
Managing Partner

Full Name (Last name [irst, il individual)
GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

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

Cheek Box(es) that Apply: [ Prometer [ Beneficial Owner ] Cxecutive Officer

D Director

Gieneral and/or
Managing Pariner

Full Nams: (Last name [irst, «f individualy

Bersiness or Residenee Address  (Number and Street, City, State, Zip Code}

Cheek Box{es) thal Apply: O Promoter [ Bencficial Gwner [ Lxeeative Officer

] Dircctor

[] General and/or
Managing Pariner

Full Nam.: (Last name lirst, if individual)

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

Check Box{cs) that Apply: O Promoter  [] Beneficiat Owner [} Exceutive Gfficer 7] Director [ ticneral and/or
Managing Partner

Full Name: (Last name [irst, if individual)

Business or Residence Addreess  (Number and Swreel. City. State, Zip Code)

Check Boxges) that Apply: [T Promoter  [[] Beneficial Owner  [] Exccutive Officer [ Director [0 teneral andfor

Managing Partner

Full Name (Last name [irst. il individual)

Business or Residence Addeess  (Number and Sercet. City. State, Zip Code}

Check Boa(es) that Apply: D Promoter D Beneficial Owner [[]  Exccutive Officer

[ Dircclor

[ General andfor
Managing Partner

Full Name {Last name first. il individual}

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

Check Box(es) that Apply: [ Promoter [Q Beneficial Owner  [] Exceutive Officer

D Dircclor

[ teneral and/or
Managing "artner

Fall Name (Last name first, if individual)

Business or Residence Address  {Number and Strect, City, State. Zip Code)

(1)sc blank sheet. or copy and use additional copics of this sheet. as necessaryi

2ofl9



" B. INFORMATION ABOUT OFFERING

Yes No
1. Has'the issuer sold. or does the issuer intend 10 sell. to non-aeeredited investors inthis offering? . [ pd

Answer also in Appendix, Column 2, it tiling under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 9
Yes No
3. Does the offering permit joint ownership of a SINle UMt 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 remuncration for solicitation of purchasers in connection with sales of securities in the offering,
If a person 1o be tisted {s an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. tist the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only,

Full Name (Last name first. it individual)
SHETH, SAM

Business or Residenve Address (Number and Street, City, State, Zip Code)
611 E WISCONSIN AVE, # 300, MILWAUKEE, W1 53202

Name ob” Associated Broker or Dealer
NORTHWESTERN MUTUAL

States in Which Person Listed tlas Solicited or Intends to Solicit Porchasers

(Check AL States™ or check individual SEALESY .o cai e seerre e iae et e e rressrreesres e o1t stass sree s pr sermeasasseseen All States

[AL] - - - - [<0]
[m] ME MN MO
AT
[Rr1] WA PR

IFull Name (Last name tirst. it 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 A States™ or Check INdivIdual STALES) oot e ae sttt st s mere s baaseresesaebeetaen [ All States
(ALl [aE] [aZ] m [CA] [co] ]
(L] - {A]
[MT) NC PA
[R1] SC UT WA Y Wi PR

Full Name (Last name first, if individual)

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

Namce of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check AT 511657 0 CHCCK iNAIVIAUA] STITES) ooveiieiee et eenteees e st seeaes e e sanes et eesemeanes s s sraes sesnnanesssens

ALl K  [AZ] (AR] [CA co
M) ) [0Oal XS]

[T Ml
&

(Use blank sheet, or copy and use additional copies of this sheet. #s neccssary.)
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C. OFFERING PRIGE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Entitrthe aggregate oftering price ot sccurities included in this offering and the total amount already
sold. Enter *07 if the answer is “none™ or “zero.” It the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities effered far exchange and
already exchanged.
Apgrepate Amount Already
Type of Security Offering Price Seld

[J Commoen [ Preferred

Convertibie Sceuritics (including Warrants) ... ssesesre s s ssssssssesessssessesssessesee 9 $

Ot (Specify VARIABLE UNIVERSALLIFEPOLICY | s 5_544.986,590.00

o § 0.00 ¢ 544,986,590.00

TORD oot e e e s e e e b s ran e R gessnn e ne

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

[

Enter the number of sccredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doklar amounts of thetr purchases. For offerings under Rule 504. indicate
the number of persons who have purchased sceuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter =07 if answer is “none”™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited ln\u-mrs 1 § 140,000.00

NON-CCTCHIET IIVESLOTS v iiisiiiesis e s e s ars e ieas s res s e e fadsssb e e e e b raarart s s e eane $

Total (Tor filings under Rule S04 0013 oo eee s rneras s $

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

3. Ifthis filing is for an of fering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the tvpes indicated. in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccurities by tvpe listed in Part C — Question 1.

Tyvpe of Dollar Amount
Type of Offering Seeurity Sold

O ettt e e e s ettt et t e iee e sen b re e $ 0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an esiimate and check the box to the left of the estimate,

Printing and ERgraving COstS ..t eseemeeite s sba bbb bbb s b b i

Sales Commissions (specify finders” fees separatey ) e

Other Expenses {identify)

¥ et &% h W e A S

0.00

OO00O00c0aDooo

409



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 difference is the "adjusted gross 0.00
PIOCCEUS L0 LI EESUET. Lottt e e easerass et s s e b et s e s rme s ese s s s erenas e acae e memrs e sanaeaet s rene s seen b

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 purpese is not known, furnish an estimate and
check the box o the left of the estimate. ‘Phe total of the payments listed must equoal the adjusied gross
proceeds to the issuer set forth in response 1o Part € — Question 4.b above,

Pavments to
Officers.

Directors, & Payments to
Aftiliates Others
Purchase of real e8I oot s st ] B s

Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..o [ 8 O

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

[SSURT PUFSUANE EO 8 METREEY coeieemere s e cs s sbs st e s bt sb s ssb e bt nsss s srsesssnenss L] 9, Os
Repayment of idebtediess o snns s e nansctanannss || D s
Other (specify): 0s 0%

....... 0s as
COlUma TOTLS oo et e e s b RS b bbb Os 0.00 []s_ 000

Total Pavments Listed (column totals added) et e D $ 0.00

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly awthorized person, 1Fthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U1.S. Securitics and Exchange Commission. upon written request of its staft,
the infermation furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Lssuer (Print or Fype) i re A Date
COLI VUL-7 SERIES ACCOUNT ) M\ﬁl Aﬂz Cf/ L‘ (02

Name of Signer (Print or Type) Title of Signeed Print Ur 'I'yp‘é]
RON LAEYENDECKER SR VICE PRESIDENT, LIFE INSURANCE MARKETS

ATTENTION

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

S50f0



? * ' E. STATE SIGNATURE

L. . 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Na
PrOVISIONS OF SUCH TULET oot et ab e e bbb s e bbb b s SE b s st e b

Sce Appendix, Celumn 5. tor state response,

I~

The undersigned issuer hereby undertakes to furnish to any state administrator ofany 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 reguest, information furnished by the
issuer to offerees,

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

‘The issucr has read this notification and knows the contents to be true and has dely causcd this notice to he signed on its behalthy the undersigned
duly authorized person,

Date

/4[>

Issuer (P'rint or I'vpe)

Signature
COL! VUL-7 SERIES ACCOUNT % A’\/p! l&

Name (Print or Type) Title (Print t"rJ'ypc) i
RON LAEYENDECKER SR VICE PRESIDENT, LIFE INSURANCE MARKETS

]H.'u'l'f'fl’(,'“’(}ﬂ.'
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 mast be manually signed. Any copies sat manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,
END



