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GENERAL INSTRUCTIONS
Podarsls
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ATTENTION
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A. BASIC IDENTIFICATION DATA

2. Enter the informatioa requested for the following:
¢  EBach promoter of the issuer, if the issuer has been organized withia the past five years;

. Euhbens!lcillomhvin;lhlpowwtovouudispou,ordkmm.votlwdispuidonof.lO%onpmoflclmof

equity securities of the issuer;

e  Eaxch executive officer and director of corporate issuers and of corporata general and managing partners of partnership issuers;

and
¢  Each general and managing pertner of partnership issuers,

Check Box(es) that Apply: O Promoter [ Beneficial Qwner [J Executive Officar [ Director [JGeneral andior

Masaging Purtnoe
Full Narpe (Last name first, if individual)
Business or Residence Addross (Number and Street, City, Stats, Zip Code)
Check Box(es) hat Apply: (O Promoter () Beneficial Owner (O Executive Officr I Director OGeneral nd/or
Managing Purtney
Full Namse (Last came first, if individual)
Businoss or Residence Address (Number and Streat, City, State, Zip Cods)
Chock Box{es) that Apply: O Promoter (O Beneficial Owner [J Executive Officr [ Director [1Ganeral snd/or
Managing Partner
Full Nams (L.ast name first, if individuaf)
Business o¢ Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: [ Promoter [J Beneficial Owner (] Executive Officr (] Diroctor  CIGenersl snd/or
‘- —Maraging Purtney
Pull Nam (I.ast cxns first, if individual)
Business or Residence Addreas (Number nd Stroo, City, Stase, Zip Cods)
Check Boa(es) hatApply: O Promotr (] Beneficial Owner O ExscuiveOfficr O Director  [DlGenersl md/or
Managing Purtneg
Full Name (Last name first, if individual)
Business or Residence Address (Number and Stroet, City, State, Zip Cods)
Check Box(es)that Apply: [ Promoter [] Beneficial Owner (] Exocutive Officer (] Director DGenersl snd/ar
Managing Partner
Fuil Name (Last aame first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Bax(es) that Apply: [ Promoter (] Beneficial Ownar (] Executive Office  [J Director (JGeneral snd/or
Managing Partnes

Full Name (Last nzme first, if individual)

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

(Use blank sheet, ar copy and use additional copica of this sheet, 28 neceszary)
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B. INFORMATION ABOUT OFFERING

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

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

3. Does the offering permit joint ownership of a single unit?

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 deater registered with the SEC
and/or 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.

Yes
a

Yes

No
a

No

Full Name (Last name firs, if individual)
Westport Financlal 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) . ........... ... ... i, 0 All States

(AL] [AK] (AZ] [AR] [CA] [CO} {cT! (DE] {DpC) (FL} (GA] [HI) [1D)
(IL] [IN] (IA] [RS] (K¥] [LA] (ME] [Mm] [MA] (MI] [MN] [MS] [MO]
(MT] [NER) [NV] [NH]) (NJ]) [NM]) [NY) (NC] {ND] (OH] [OK] [OR] (PA)
(RI] (SC] (SD] [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) . .........................cociiins, O All States

{AL] (AK]) [Az] [AR] [CA] {cCO] [CT] {DE] (DC] (FL] [GA] [HI] [ID]
[IL) [IN] (IA] [KS] [KY] [LA] [ME] (MD] [MA} [MI] [MN} [M3] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] (NC) (ND] [OH] [OK] [OR} [PA]
(RI} (scl (sD] [TN] [TX] [UT} (vT] (VA] [WA] (wWVv] (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) . . ... ... ... ... ... ... ... ... ... G All States

[AL] [AK] (AZ]) {AR] (CA) (CO] [CT] [DE] (DC] [FL} [GA] ([HI) [ID]
[IL) [IN] (IA] (kS] (KY] {LA] [MB) [MD] [MA] [MI] [MN] [MS] [MO]
{MT] [NE) (NV] (NH] (NJ] [NM] [NY] [NC] (ND] [CH] [OK] [OR] [PA]
(RI} {scC) (sD] (TN] (TX] (UT] (VT] (VA] (WA) (WV] (WIl [WY] [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this offering and the total amount
atready suld. Enter “0” if answer is “none” or “zero”™. [f the ransaction is an exchange oifer-
ing, check this box 0 and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

"Type of Sceurity " Aggregate Amount Already
Offering Price Soid
.17 T s $
BQUILY. . oot i e e ey $ $
O Common O Preferred
Convertible Securities (including warrants). . .. ... ........ ... o ienan. $ 5
Partnership Interests. . . . ... .. i e e e ] s
Other (Specify _Separate account ) U s.unknown = §3947949577.21
12 ]
Answer also in Appendix, Columa 3, if filing under ULOB
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. Por offerings under Rule
504, indicats the number of persons who have purchased securities and the aggregate dollag
amount of their purchases on the total tines, Enter “0” if answer is “none”™ or “zero.”
Number Aggregate
nvestors Doilar Amount
of Purchases
Accredited InVestors. . .. ...ttt i ann 75 $;947949577.21
Non-accredited Investors. . . .. ... ... i ittt e caannans s
Total (for filings under Rule S04 only) ... ... ... ... ... ... ...... b 4
Answer also in Appendix, Column 4, if filing under ULOB
3. f1his filing is for an offering under Rule 504 or 503, coter the information requested for all
securities sold by the iasuer, to date, in offerings of Lhe types indicated, in the twelve (12)
months prior to-the first sala of securities in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
2 Y 1 X R Y ]
Regulation A .. . ..... ... i iiitniirnnnearoneneserennennes b |
Rule SOM .. ... .. vvt i iivtienaresensnaanvosnonresnnnses Cemreeaae L
01 NA $_NA
4. a. Furnish a statement of all expenses ia connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject 1o future contingencies. If the amouat of an
cxpenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees . . . ... ... .. .ottt e 0O s
Printing and Engraving Costs. . ... .. ... .. ... ...t a s
Legal Fees. ... o e e e a s
Accounting Fees .. ... ... a s
Engineering Fees . ... ... . .. e e a s )
Sales Commissions (Specify finder's feesseparately) . .......... ..o ..., 0 $70,338,355.42
Other Expenses (idenuify) =~ ==~ O s
L30T a s
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b. Enter the difTerencs betweea the aggregate offering price given in response to Part C-
Question | and total expenses Aunished in responsa to Past C-Question 4.a. This difference
in the “adjusted gross proccedatotheissuer™.................00vvnn. Cereens

3. Indicate below the amount of the adjusted gross proceeda to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose i not known, furnish
an estimats and check the box to the laft of the estimate. Tha total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response 1o Part C-Ques-

tion 4.b. above.

Payments to

Officers,

Directors, & Payments To

Affiliatos Others
Galaries and (OB . .. ..o voi ittt inenn i aare s tatars = I 1 a s
Purchass of reslestate. . ................. G ebeeteeenaaanas feresn D g O3
Purchase, reatal of lessing end installation of machinery and equipment. .. ..... QO s as
Construction or leasing of plant buildings and facilities. .............. RN = I a s
Acquisition of other businesses (Inchuding the valus of securities involved in this
offering that may be used in exchange for the asscts or securities of mother [asuer
PUCHUADE 40 B TR0 . « e e v e v eeernnensonannnncsocasonsssnnasnns o % as
Repayment of indebtodness. . . ...........iieivinienaenannnnennns a s as
Workingeapital, ... ... o0ttt ittt ittt et O 3 i m I |
Othex (specify) O s a s

...... o & as

Column Totall . ... cocvvivieienonnncnnssnnsanas reerenenanane (o B | (= I |
Total Pxyments Listed (column totalpadded) . ........cconveverennneenans os__

The issuar has duly caused this notics to be signed by the imdersigned duly suthorkzed persca. 1f this notics 1s filed under Ruls 508, the
following signature constitutos an undortaking by the isser to Azrnish to the U.S. Securitics and Exchange Commission, upos writtes
request of it staff, the infoamation fomished by the issusr ® any non-accredited investor pursuant to paragraph (b) () of Ruole 502,

Issuer (Print or Type) L Dsate
PPL Corporata Account Onas [ —ﬂj‘ / ’/ ‘// og

Naroe of Signer (Print or Type) Title of Signer (Print or Type)
} / eu fun "‘;g_ wi s Vice President, Transamerica Life Insurance Company
ATTENTION

Intentional misstataments or amiasions of fact constitute feders] criminasl violations. (See 18 U.S.C. 1001.)

Sofl



E. STATE SIGNATURE

1. (s any party described in 17 CFR 230.252 (c), (d), (¢) or (f) presently subject to any of the disqualification Yes - No
Provisions of such rule? .. L .o e e e et a e n e a a

See Appendix, Column 3, for state responsa,

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) st such times as required by state law., '

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information farnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to by eatitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice s filed and understands that the issuer claiming the
availability of this exemption bas the burden of establishing that thess conditions have been satisflied,

The issucr bas read this notification and knows the contents to be trus and has duly caused this cotice to be signed om its behalf by the
undersigned duly suthorized person.

Issuer (Print or Type) Signsture Date
Nama of Signer (Print or Type) ' ﬂﬂoof&ip;u(ﬁ‘hlw'l‘yp)
Instruction:

Print the nams and titls of the signing representative under hip signature for the state portion of this form. One copy of every notice on
mmwhmbim Any copiea not manually signed must be photocopies of the manually signed copy or bear typed or
i signatures,
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APPENDIX

t L
Disqualificatlon
: undar State
Intend te'sell ta] Type of sscarity ULOE (1f yes,
non-sccredited and sggragate attach
{avestors In offering price Type of lavastor sad explanation of
State offered in state smound purchssed In State walvar graated)
(Part B-Ttem 1) | (PartC-Item 1) {(Part C-Itam 1) {Part E-Ttemm 1)
Namber o Number of
Accredltad Nonaceraditad
State Yes Ne Investors | Ameunt Investers Ameunt] Yas Ne
AL '
AK
AZ
AR
CA

REBREEEEREEEEREEERRRIERS

* Interest In separats account is an interest in an insuranca policy.
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APPENDIX

Iatend te 14l
te
aom-accredited
Invasters In
State

Type of securlty
aad aggregqate
offering price

offered [u 1tate

{(Part B-1tem )| _(PartC-Item 1)

Typs of Investor and
amound parchased {a State

{Part C-Item 1)

L
Disqualification
uader State
ULOE (If yes,
attach
explanstion of
walver granted)
{Part E-ltem 1)

Yes Ne

Number o
Accredite
Investers

Amonnat

Number of

Investars

Nounsceredited

Amount

Yes Ne

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SERIZe

VA

EEF

PR

Sofh
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