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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number-_3235-0076

Washington, D.C. 2054%

Expires:
A Estimated average burden
y FORM D hours perresponse. .. ... 16.00
‘ PURSUANT TO REGULATION D, .
07079651 SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | /\ |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Private Placement Variable Life Insurance

Filing Under (Check box{es) that apply): [ Rule 504 [] Rule 505 {7] Rule 506 (] Section 4(6) [ ULQ, Q}" RECEIVE
Type of Filing:  [] New Filing [#] Amendment D
Dr

A. BASIC IDENTIFICATION DATA 17 ?nn-;
1. Enter the information requesled about the issuer ‘%.
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) \186 ,‘ \*
General American Life Insurance Company S
Address of Exccutive Offices {(Number and Street, City, State, Zip Code) Telephone Nuﬂwluding Area Code)
13045 Tesson Ferry Road, St. Louis, MO 63128 617-578-2710
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Provider of insurance and financial services PROCESSED

Type of Business Organization

[#] corporatien [:| limited partnership, already formed [] other (please specify): UCT 1 5 m
[[] business trust [J limited partnership, to be formed
'rur\;.ngﬂl\l
Month Year T INFIVILTAZE ©
Actual or Estimated Date of Incorporation or Organization:  [G ]G] [313] [A Actual [7] Estimated > FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MO
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchznge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date en
which il is due, on the date it was mailed by Uniled States registered or certified mail Lo that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing 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 securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the pavment 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 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, failure to file the
appropriate federal notice will not result in a loss of an avaifable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collsction of information contained in this ferm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of &



A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issver.

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

s Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [[] Promoter  [/] Bencficial Owner  [] Executive Officer  [] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Metropolitan Life Insurance Company

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

200 Park Avenue, New York, NY 10166

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [[] Executive Officer [7] Director General andfor
Managing Partner

Full Name (Last name first, if individual)

GenAmerica Financial Corporation

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

13045 Tesson Ferry Road, Sl. Louis, MO 63128

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

Full Name (Last name first, if individual)

See attached page 2A

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

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{¢s) that Apply: E] Promoter D Beneficial Owner |:] Executive Officer D Director General and/or
Managing Partner

Full Name ([ast name first, if individual}

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

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

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Namc (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Page 2A

General American Life Insurance Company
13045 Tesson Ferry Road
St. Louis, MO 63128

Directors and Executive Officers

Name and Principal Business Address Titles and Positions

Lisa M. Weber ** Director, Chairman of the Board,
President and Chief Executive Officer

Michael K. Farrell *** Director

James L. Lipscomb ** Director

William J. Mullaney ** Director

Catherine A. Rein ** ' Director

Eric T. Steigerwalt** Director, Senior Vice President and
Treasurer

Stanley J. Talbi ** Director

Michael J. Vietri *%** Director

William J. Wheeler ** Director

Joseph J. Prochaska, Jr. ** Executive Vice President and Chief
Accounting Officer

Gwenn L. Carr** Senior Vice President and Assistant
Secretary

William D. Cammarata***** Senior Vice President

The principal business address is:

* General American Life Insurance Company, 13045 Tesson Ferry Rd, St. Louis, MO 63128.
** Metropolitan Life Insurance Company, 1 MetLife Plaza, 27-01 Queens Plaza North, Long
Island City, NY 11101.

*** Metropolitan Life Insurance Company, 10 Park Avenue, Momistown, NJ 07962.

**x* Metropolitan Life Insurance Company, 177 South Commons Drive, Aurora, IL 60504.
**%kx% Metropolitan Life Insurance Company, 18210 Crane Nest Dr., Tampa, FL 33647.



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........oceecvininnens YE[S %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......ocoorveee s $ 150,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? i [K [m]

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 1o 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. 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)
See attached page 3A

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

Name of Associated Broker or Dealer

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

{Check “All States” or check individual STAIES) .ot 0] All States

A A [ R\ @l @ @M DE & E] G [ @
] © A E B A M N M M M M M
MO M W ) M W &N M M @ R G’ [EA]
M G0 G0 W &K @ EFE M ;A &G B M 3 [RR

Fuil 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 Scolicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ...t sessessnsssssneenenns ] AlL States

HI
[BK]
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 “Ali States” or check individual SLaE5) .o ] Al St2LES

DE GA
Oc] [MN]
WA Wi WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Page 3A

Item #4

Agent Name & Address
Abraham Fried

15 Bay Ridge Avenue
Brooklyn, NY 11220

Fred Wertlieb
6 Raritan Road
Oakland, NJ 07436

Chris Kosmos
221 First Avenue West #415
Seattle, WA 98006

Don Petrie
16161 Venture Blvd, #425
Encino, CA 91436

Carl Feen
791 Tummel Lane
West Haven, CT 06516

Terry Nall
3414 Peachtree Road, Suite 900
Atlanta, GA 30326

Eric Wittenmeyer
200 E Randolph St., Suite 900
Chicago, IL 60601

Glenn Fishman
445 Central Avenue, Suite 201
Cedarhurst, NY 11516

Gary Block

One Commerce Square

2005 Market Street, 7" Floor
Philadelphia, PA 19103

John Whittemore
103 Blanchard Road
Cambridge, MA 02138

Jefferson Pilot Securtties Corp.

Woodbury Financial Services, Inc.

Ameritas Investment Corp.

AON Securities Corporation

7100 West Center Road, Suite 500

2005 Market Street, 7% Floor

Sale State Broker-Dealer
DE MetLife Securities, Inc.
200 Park Avenue
New York, NY 10166
CT
One Granite Place
Concord, NH 03301
AK
500 Bielenberg Dr.
Woodbury, MN 55125
CA
5900 “O” Street
Lincoln, NE 68510
CT Lifemark Securities Corp.
400 West Metro Park
Rochester, NY 14623
WY Deutsche Bank Securities
60 Wall Street
New York, NY 10005
IL
200 East Randolph Street
Chicago, IL 60601
FL Securities America, Inc.
Omaha, NE 68106
SD MAG Financial Inc.
Philadelphia, PA 19103
MA NFP Securities, Inc.

1250 Capital of Texas Hwy S. #2-125
Austin, TX 78746



Page 3A

Ted Shapses
225 Broadhollow Road, Suite 106E
Melville, NY 11747

Simon Mo
2025 Lincoln Highway, Suite 140
Edison, NJ 08817

Gary Sitzman
One Kaiser Plaza, Suite 1101
Qakland, CA 94612

Ricky Novick

1 Penn Plaza

250 W. 34™ Street, Suite 409
New York, NY 10119

DE

FL

MetLife Securities, Inc.
200 Park Avenue
New York, NY 10166

MetLife Securities, Inc.
200 Park Avenue
New York, NY 10166

M Holdings Securities, Inc.
1125 NW Couch St., Suite 900
Portland, OR 97209

MetLife Securities, Inc.
200 Park Avenue
New York, NY 10166




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

i

S
Total Premium
I. Enterthe aggregate offering price of securities included in this offering and the total amount already Collected
sobd, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check July 1, 2006 to
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and July 3 i 2007%
?

already exchanged.
Agpregate Amount Already
Type of Security Offering Price *% Sold

DIEDL ...ttt etsnses st sasassmame s s ceant st seenses s et nmeses b essenas e s e sans et e ennrseesainbenrsereeennsenessesennenteresnane B b

[] Common [] Preferred

Convertible Securities (including WAITANIS) c......cceeuerueve s et s et esmsssebetbesnasisss st ses st ie h3

PartnerShip TIEETESES ....c.o.icee ettt b s s s b esbS R e bbbt $ s

TOAL et 8 AR 5 0.00 $_14,665319.04

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

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, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases

ACCEEAIIEA TNVESLOTS oo eeeeeeeeeeeeee e seeeseeesse e sesme e seene st s e reenseesemsent st reseearenesereeenmnene | DC s 14,665,319.04
NOM=ACCTEAIEA IMVESLOTS o.oveieieccimie et essesass s sessssst s ssas s sssesrs st e sansosenssremsemesabemssrsssesesrasnsensens $
Total (for filings under Rule 504 00ky) cooorovooeeeeoeeeeeeeeeeeeeee e eeeeeeeeeees s D2 $ 14,665,319.04

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

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

Type of Dollar Amount
Type of Offering Security Sold

REZUIBTION A Lottt et vt et eee et e et e e et e e e e et e e e e e en bee s sbeniae st s b resase st ses s e s en s $
Rule S04 ..o e —————— L3
Tt e e T ———————————— s _0.00

4 a. Furnish a 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 insurer, N/Ak#
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer AGENUS FEES ... s b sene s es s e e st e en
Printing and Engraving Cosis. ...ttt s e s e s vt een
LLERAI FOOS . timeieieeeece et eeeree e crm et e e me s s seerestesenssnesessesssas s e bener s sanssesesesssenebese s eeeeseben s s b et e s baebnrbeseseneenneenraen
ACCOUNTINE FEES 1ttt ettt sast et bbb e edb bbb abe bt s shet bbbt beder
ERINEETINE FEES oottt s ss s esa s st e bbb e e bbb e e b e db et a1
Sales Commissions (specify finders’ fees separately) ... rvnininsemiiis s iesssiesssomsessassssssess

Other Expenses (identify)

N I I O O
L I TR " TR}

Total v 0.00

* Includes additional premiums collected on policies issued before July 1, 2006.

*#% Tssuer is in the business of offering variable life products and not a limited
offering. Issuer does not have an aggregate offering price for the product, and
expenses vary depending on the amount4a% securities sold.




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 C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
PIOCEEAS 10 TRE ISSUET.™ Loo.eoicrcecmene s e eec i bbb b3 B P42 seSnE s« b3
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymenits listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Issuer is in the business of offering variable life products and no
L X ayments to
a limited offering. Issuer does not have an aggregate offering price Geo..c
for the product, and expenses vary depending on the amount of securifigg:; & Payments to
sold. Affiliates Others
SAIAIES ANA FEES ....eoooeeeeeesiceeere et ciresenssees s erns s srse e s mssnss s et s searessesesnsonassnssansarensseesiessstssssinss ] 9 0s
PUICRASE O TEAL E5LALE ...ouivecerecrreeere e ersrensnisse s sessssnsssss b s ras s sessesssessmnsattabsssssanesssssasasssssssssns | s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and f2Cilities ..vvivcnniriiiccnnsceneeecesccrescnsseneem v | ) § s
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
ISSUSE PUTSUANE 10 B MIETEET) 1vvewrsiiurernrsiirerrensesirsrrontssonssessast sesesssissnasassesansesssssasssssssasasmsssssns ~[]% s
Repayment of indebtedness i - []$ s
WOTKIIE CAPILALuuvuirreiisierirrissssesssressseessiesemsessseseeas et asemeesseseesesemasessac e b ba st s e s R R0 bbb 0as 0s
Other (specify): as 0os
....... 0s 0s
COMMN TOMLS ..o s s sss o385t 3s.0-:00 [)s_0.00
] 0.qo

Tota! Payments Listed (column 1otals added) ... nrerese s nns

D. FEDERAL SIGNATURE

|

The issuer has duly caused thig notice to be signed by the undersigned duly authorized persen, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b}(2) of Rule 502.

Issuer (Print or Type) Signgture Date
General American Life Insurance Company \J,ﬁ Q A O Q\Mﬁ-\ lo\ l.\. \ o] 1
Name of Signer (Print or Type) Title of Signer (Print or Typ») A\
William Rhatigan Vice President
/
ATTENTION

Intentional misstatements or omlissions of fact constitute federal criminal violations. {See 18 U.S5.C. 1001.)

50f9



E. STATE SIGNATURE G

1. Is any party described in 17 CFR 230.262 prcsenlly subjcct to any of the dlsquallﬁcauon Yes No
provisions of such rule? .......coooevevrvievnnnen, - a

See Appendix, Column 5, for state response.

2. Theundersigned issuet 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, upon written request, information furnished by the
issuer to offerces.

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 (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability
of this ¢exemption has the burden of establishing that these conditions have been satisfied.

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

Issuer {Print or Type) Signature Date
General American Life Insurance Company

Name (Print or Type) Title (Print or Type)

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc 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.
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APPENDIX -

B

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state atnount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ] '
AK X Variable Life 2 $1,187,355. |
— P —. Irvesy jrem s ]
Az | —
AR I |
Variable Life
CA x Inel |ranﬁnl ! $1 ’125'00% D E
o] ]
CcT Variable Life 2 $500,000.0 I _I I 1
DE Il x|l variable Lie 9 $9,322,961 L[]
DC | I
FL | x|l variatte Life 2 $1,030,000. C__1{] |
oA |-
H L | L L]
5 ] C| ]
IL | | |
s | [ JC ]
IA I [ | —
KS L L

KY

S-—

LA

il

ME

MD

MA

MI

MN

L

UL

MS

1000

* Includes additional premiums collected '$h°policies issued before July 1, 2006.



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-Item 2)

Ln

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amouni

Yes No

MO

MT

NE

NV

|

NH

NI

NM

b

NY

NC

ND

OH

|
|

OK

OR

PA

JUOUI00DODOMAL

RI

sC

Variable Life

inslirance

36

$1,500,002.5

2

>

IR Enann

uT

VT

VA

UL
|

WA

—

Wl

11

L
il
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* Includes additional premiums collected on policies issued before July 1, 2006.




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY m
PR Il I |-
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