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UNITED STATES
FORM D D SECURITIES AND EXCHANGE COMMISSION om",ﬂf‘,;;"f’“"gs W
OCESSE Washington, D.C. 20849 Expires: Aprl 30, 2008
?R / Estimated average burden
CT g 0 7-““3 FORM D hours per response. . . .. . 16.00
0 E\“ERS NOTICE OF SALE OF SECURITIES __SECUSEOMLY
ON\SONR PURSUANT TO REGULATION D, i
™ SECTION 4(6), AND/OR ST RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([ ] cheek if this is en amendment and name has changed, gnd indicate change.) o o] .

FLEX 1BLE PREMIUM VARIABLE DEFERRED ANNUITY CONTRACT
Filing Under (Check box(es) thatapply): [ Rule 504 D Rule 505 {84 Rule 506 [ Section 4(6) [] ULOE

Type of Filing: [} New Filing |7} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of fasuer (] chock if this is an amendmem and namc has changed. and indicate change.)

ATG LLFE DF BEZRMUDA ITH

Address oé Exccutive Offices ,(Nmﬁbcr and Strecy, City, State, Zip Code) Telephone Number (Iacluding Aren Code)

29K qlea.LJ._LQmJ_,BQm.hr_g*ﬁ.e;Hmeg Bermeda_ [{(441) 298-530)

Address of Principat Business Operations {Number and Street,’City, Stuie. Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices}

Brief Description of Business

" gz6
Life Twnsura e and ...A.m_w_niﬁ_ _ g grecesed

Type of Busincss Grganization ’ e ’_S'Eﬁﬂeg‘”'""
& corporation {0 timited pannership, already formed [ other {plesse specify): E}
[ business mun [] timited parmership, to be formed OE'[ ‘Z 1 ?_BU

Maonth Year
Actun! or Estimated Date of [ncorporation or Organization: [A1]] [IF] [JActual yEstimntcd Dc
lurisdiction of Incomporation or Crganization: (Enter two-letier U.S. Postal Service abbreviation for State: as“mgieﬂ'
CN for Canada; FN for other foreign jurisdiction) m \N ﬂ@

———

A ——
GENERAL INSTRUCTIONS

Federsl:
Who Must File: Al issuers roaking an offering of securities in relisnce on nn exemption under Regulation D or Section 4(6), 17 CFR 230.501 exseq. or 1 5 U.S.C.
77d(6).

When To File: A notice must be filed no lster than |5 days after the first sale of stcuritics in the offering. A notice is deemed filed with the U.S. Scourities
and Exchange Commission (3EC) an the carlier of the date it i3 received by the SEC at the address given below or, if received ot that address after the date on
which it is duz, on the date it was mailed by United States regisiered or centified mail w0 that address.

Where To Fite: U.S. Sccuritics and Exchange Commission, 450 Filth Street, N.W., Washingion, D.C. 20549.

Uopies Reguired: Five (5) copics af this notice must be filcd with the SEC, onc of which musi be manuaslly signed. Any copies not manusily signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Infermation Reguired:. A rew filing must contain all information requesied. Amendments need only report the name of the issuer and offering, asy changes
thereto, the information requested in Part C, and any material changes from the informatiun previously supplied in Perts A and B. Pan E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no fedenal filing fee,

State:

This notice shall be used 1o indicate relimnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stetes that have adopted
ULOE and tha! have adopted this form, Jssuers relying on ULOE maust file a separate notice with the Securitics Administrator in each stete where sales
are 10 be, or have been made. |f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt

accornpany this form. This notice shall be filed in the approprizie siates in accardence with state law. The Appendix to the notice constitutes a pan of
this notice end must be completed.

ATTENTION
Failare to file notice in the nppropriate states will not result in a loss of the federal exemption. Conversely, failureto fife the

approprizte federal notice will not resultin a loss of an available state exemption unless such exemption is predictated oa the
filing of a federal notice.

Persops who respomnd (o the collection of iaformatisn contalsed la this form
mre mol required to respond onless the form displays s currently valid OMB
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2. Enter the informetion requesied for the following:

_A-BASICIDENTIFICATIONDATA .. "~ . ' iz

®  Euch promater of the issuer, if the issuer has been orgamized within the past five years;

e  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 issuers snd of corporate general and maneging partnors of parmership issuers; and

@  Each general and managing pariner of parwnership issuess.

Check Boxtes)thm Apply:  [[] Promoter m’ Beneficial Owner (] Executive Officer  [7) Dircctor [} General and/or

— 1" Managing Partoer
win Taternghicenal (Tp'l-o P, Lne ( A )
Full Name (Last name first, if individust) LI

90 Pine Street New Yok N.Y. tox70

Business or R:sldcnm. Addl ess  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  KJ/ Beneficial Owner Executive Officer [ Direcwr  [7] General and/or

mc first, rnd',lvTL,{,L?s L—)_;_IDC (‘00/ cwied Lq AlG )an“wr
T fine Street New Yar [U,‘f_ 10210

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

Check Boxtes) thay Ath Promoter [ Beneficist Owner [ Exccutive Officer [ Direstor  [] General and/or

MNG(C L‘r In?:;run(wz_ _Can')m;w (I«’-’Ongnab Aig Ll TET Sig 2 (s T )
‘EIJ t'ge A./ei.v’ Yﬂrk IU\’ Jo o (/UO/ owner- p{-I'SSufrJ

Business or Rsmdencr: Address (Numbcr and Streel Cuy State, Zip Co({c’ """""

Check Box(e:)t!;n Apply: Promo Bemfcl Owner  [] Execunveoﬂicer ] biregtor O Genenl'mdlor
AIG Gedt é{j Zt  “Jrugt (fov benefit of V.S Treasury ) Mot

/ull. Name {(Last name firsi, lfmdlwdunn

o Fedaruf ReServe. 80&‘( & Ve 'l’wk- 313 Llé@};f ST Nesw o ke ALY 1004S

Business or Residence Address  (Number and Slreer, City, State, Zlﬁ Code)

Check Box(es) that Apply:  [[] Promoter W Beneficial Owner [D Excjutive Officer [ Director [0 Geneml andfor

e V, g*@ Y-+ CO Tac (_m Shw Managing Partner

Full Namf.- {Last e first ;fmdl\mtual)

QJC vemve New Yorle N;‘A'Lqu.v,f

Busmess or Residence Address umber and Stréet, City, Stxte, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Benelicial Owner [} Executive Officer O pircior {7} General andor
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address (Number and Steeer, City, Stxte, Zip Eode)

Check Boxies) that Apply: D Promoter  [7] Bepeficis Owner  [] Executive Officer ] Director D General and/or
Managing Pariner

Full Name (L a3t name first, il individual)

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

{Use blank sheel, or copy and use sddilional copies of this sheel, as necessary)

2ol9
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AIG Life of Bermuda, Ltd.
REGISTER OF DIRECTORS AND OFFICERS

15 May 2008

Name and Address  Directors Officers

David O’Leary# Director  Chairman of the Board and Chief Executive Officer
Robert F. Herbert, Director  Senior Vice President and Chief Financial Officer
Jr#
S. George Cubbon*  Director  President and Deputy Chairman
Lars Bergquist* Director  Executive Vice President
Mary Jane B. Fortin#  Director
Anthony Philip* Secrctary
Christopher J. Swift# Executive Vice President
Robert M. Beuerlcin# Senior Vice President and Chief Actuary
John Gatesman# Senior Vice President
James Bohan* Senior Vice President
Edward F. Bacon# Vice President
Robert Beauchamp# Vice President
Joan Bartcl# Vice President
Frederick Garland# Vice President
Farideh N. Farrokhi# Vice President and Treasurer
Richard Gravette# Vice President
Cara Knezic* Vice President
Mark Waddington* Vice President
B. Lynnette Assistant Secretary
mﬂ
Lauren W. Jones# Assistant Secretary
Sandra M. Smith# Assistant Secretary
T. Sharon Jones* Assistant Secretary
Deanpa Osmonson# Reporting Officer, Anti-Money Laundering
T. Clay Spires# Assistant Tax Officer
John Flemingi# Asgistant Treasurer
Karen A. Cushwa * Administrative Officer
Beverly Farris# Administrative Officer
Rachael Mottley* Administrative Officer
Coyia Richter# Admimistrative Officer
Lori Guadagno# Administrative Officer
Erin Simper# Authorized Person
Carlotta Matthews# Authorized Person
Elisha Lopez# Authonized Person
Paul Montgomery# Authorized Person
Addresses:

* American Intemational Building, 29 Richmond Road, Pembroke HM 08, Bermuda
# 2727-A Allen Parkway, Houston, Texas 77019, USA.
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I.  Has the issuer sold, or does the issver intend to seli, 10 non-accredited investors in this offering? o O o
Answer also in Appendix, Column 2, if filing under ULOE.
1. What is the minimum investment that will be accepied from any individual? ... e S! cCoO po0 O
Yes No
3. Does the offering permit joint awnership of 8 8ingle UDI? ... oot mseese s senssssssnsenns L] x

4. Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
[f2 person to be listed is an nssocinted person ar agent ofa broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or desler. 1 more than five (5) persons to be listed are sssociated persons of such
a broker or desler, you may set forth the information for that broker or dealer only.

Full Name (L ast name first, if individual)

SeHEU ANGELA

CB/m'ness ar Residence Address (Number and Street, City, Siste, Zip Code)
[

Flevdo Financid Sevvices o'(:‘lhe'ri-e;;s;w ca-,‘fv,'ll@é . us HivY |l
Name of Associated Broker or Dealer FeaT Pierce FL 3‘{?"’6
Net Applicebie

States in Which Pefson Listed Has Solicited or Intends to Solicit

{Check “All States™ or check individual States) FOV#Lyn ‘-"‘lﬁ-l't'l'“"“ [] All States
@A) @A AR 1 [@E Ba ] HD
X Y ME] MO MA (M) (M5}
&Y L1 OK)
Q) g B 08 oM 61 L% Wy

Full Name (Last name first, if individual)

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

Name af Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or cheek individul STAES) ...t e ] AT StALES

N0 V-V B V-V 4 (AR] [€0) [€T) (DG (1ol
N A &5} Y 1A
RE] MY] [ [NB) {PA]
) B Go ™ U] [0 Al @Al B [ (FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireel, City, Stete, Zip Code)

Name of Associated Broker or Desaler

States in Which Person Listed Has Solicited or Iniends 1o Solicit Purchasers
{Check “All States”™ or check individual SEates) ..o ) AN States
Al B A AR} [cal [€ol (bE] {6al (@1 ([}
o O [A) [KY] MA] [MI] [MN] [MS)
M [NE] &Y (8] NM] [NC] [ND)
N O 0m (w1l

{Use blank sheet, or -cspy and use additional conics of this sheet, as neceasary.)
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1.  Enterthe aggregate offering price of securities included io this offering and the tolal amount already
sold. Enter “0" if the answer is “nonc” of “zero." 1 the transaction is an cxchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregaie
Qffering Price

.30~

Type of Secunty

L e 80~

Convertible Securities (including warranis)

nO,-—u

e VDR ABLE PN VY

Total ... -

iTY LonTeacr. .

ple

A a
:5. oo 0op

filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings uoder Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amouni of their
purchases on the total lines. Enter “0" if answer is “noac” or “z¢r0.”

Answer also in Appendix, Column 3, if

Number

- Apprepsk
Dollar Amount
of Purchases

Accredited Investors ...

~ -

Non-accredited lnvestors ................

s 5 oon, 000
s i a -

Total (for filings vander Rule 504 only) ...oocoonene.

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

10'this filing 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 Offcring

Dotlar Amount
Sold

REBUIRTION A ... o oo ottt it e e e cs e e e fne e e s e e bR

RUIE SO L et eer e e et ek e e e hn s he bt s ety bt st

M oA o

a2 Fumnish a statement of all cxpenses in conneclion with the issusnce apd distribution of the
securities in this offering. Exclude amounts relating solely to organization exponses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure ia
not known, furnish an estimate and check the box to the lefl of the estimate.

Transfer ABEnI'S FLO3 ... et as e s s

Printing and Engraving Costs.............

Legal Fees..mmnrnniieannn

ACCOUNLING FEEE Looivn i itiiiiisis st snrerae et st nmtd b s se b bhe L Fha 44848 S b0 e e eb £ 44bRRL SR EAE R Aba 0L 841 e 0 i et s
Engineening Fees ... .
Salcs Cormmissions (specify finders’ fees separately). ... ..o

Other Expenses (identify) eearrcre et eeen s e aeRaea e e e et b st

Totel ..o

4 0f 9

DoopDboon
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b.  Enter the difference between the aggregate offeving price given in resporse to Part C — Question !
and total expenses ﬁ.lmxshcd in ruponse to Part C — Quesnon 4.8, This difference is the “adjust:d gross N ! A

procecds to the issuer.™

S Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. Lf the amount for any purpose is not known, furnish an cstimate and
check the box to the lcft ofthe estimate. The tolal of the payments listed must equal the adjusted gross
proceeds to the jssuer set forth in response to Part C —~ Question 4.b above.

Payments o
Officers,

Directors, & Psyments to

Affiliates Others
PUSCRASE OF TERE ESLALE ......covvvvsceiecetemaeeacemaesensce e venesoe s sesseesessnss e srsssrserssrs st srass s sassssnsasenssnserssssnsrerssssss |} 9 as
Purchase, rental or Ieasing snd installation of madiinery
I EQUEPIIEI ..o..ov.eeoorerivesinssrs s serssses s reass e oes e sesas s st rmre e eennsnsn s an s sar s sanssssessrssssns L] 3 s
Construction or lensmg of plm: buﬂdmgs and facilities .. ST UOPRIPODPHUPURORTY (B b Os
Acquisition of other businesses (including the value of secusities invoived in this
offcring that may be used in exchange for the assets or securities of another
issuer pursusnt t¢ a merger} s os
Repayment of indeDIedness ..ot as D 3

Working capital ..

Other (specify):

m‘m__, gmf -Coy . Flﬁ):cl_':)_’e-__ﬂs NIA Ds_,,auLL_
o nt

renuvm Nariable Defeprved fnavit
s
COMUIII TOIS . .ot s s erc e etsere e et e s bbb e bbb T bt a1 D 5 [l
Total Payments Listed (column totals added) ... ..o e e (13
[ - . .. D.FEPERALSIGNATURE '~ : . =% .c oiiels . i .|

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1.S. Sccurities and Exchange Commission, upan written request of its stafY.
the information fumished by the issuer to any von-accredited investor pursuant to paragreph (b)(2) of Rule 502.

Issuer (Print or Type)

pie Life of Békmwia L4, |

Name of Signes (Print or Type) A Fue of Sig-ncr (Print or Type

John Ggtesmgn Senor Vice Fresdedt

Date

Ot 20 2008

ATTENTION
Intentions] misstatements or omisslons of fact coostituie federal crimiunal violations. (See 18 U.S.C. 1001.)

END

Sof9



