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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)...ovvvvrvrerrreerrerrreeseeeseeesssesssesssssesssessssessssssssssssssssssessssssssssesssnssssnes | sessssessnes 128,097,033 | .ooooveerreerrererneneseeennnes | eeerreeernenns 128,097,033 | ..ovvvernne 135,913,766
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....vvvurermreesrrirereserisseseessseesssessssese st sesss s esssssesssesstsenss | eeesssessssessssnessons 63,962 | ...cvoerreirerrerienieiieens [, 63,962 |....ccovverreirnnne 75,132
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....(1,081,169), Schedule E-Part 1), cash equivalents (§.......... 0,
Schedule E-Part 2) and short-term investments ($.....26,931,196, Schedule DA)........... | ccovevvveenenes 25,850,027 | .ovvveereriereeereeeeessieens | oo 25,850,027 |..ovvrirrnnee 23,510,826
6. Contract loans (including §$.......... 0 PremiUM NOLES).......ceverreeererreeereeeneeseeseeneeseesesseseseens | ceessesssesnenenes 7,003,156 | ovoveeeeeeeneeneirereeneines [ v 7,003,156 |.ccoverereeenen. 7,533,864
7.
8.
9.
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.cvervrueierrreieieseeveiesssiesenis | coevireieinns 161,014,178 | oo (1] I 161,014,178 | ..o 167,033,588
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM...........cocuuiiiriiriniiniiissiseisssssississiinees | esiessssssenees 1,575,994 | ..o v 1,675,994 |...ccovvrn. 1,586,695
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ooevevrerrerennnes 251,605 | oo 37,614 | 213,991 | 246,314
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $ 5,103,617 | oo 16,902 | .o, 5,086,715 | ..ovvervrrrrinnns 5,475,025
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt sttt | eesienss sttt esssnnsns | sessensenss s ssesstenstenstens | eerseessenss st (VN
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........cceeveeiiecereeeeeeseee e eeeeesesetssesevenes | cereereseseseessenns 348,865 | ...oovvvererereeiiieeerieen | e 348,865 | ..ccvvvererierne 718,725
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon.......................
18.2 Net deferred tax @SSeL...........vvvrrerrreiceeerrese s
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccoceeveieerereiseneieriseseiiens | e 19,243 | oo | e, 19,243 [ .o
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other than invested assets.........c..cccveeinercieiecseieiseieiesseiees | eseieeiesississesenes 1,623 | o (] I 1623 [, 32,270
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNtS (LINES 1210 25).....ccuuvercereereeeereseessseeseesssseessseesseessssssssessssesssesssnes | seessneeesanes 172,636,709 | .cvvovveeercrennn. 2,629,918 | oo 170,006,791 | cvvovveennee 176,927,574
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTALS (LINES 26 NG 27).......orverreverreeeriecerseeeneeesneessseeesseessseesssessssssssssesssssssssssassssnnes | svessnesesnnes 172,636,709 | .cooovvvrrcenne. 2,629,918 | oo 170,006,791 | ...ovvvevnee 176,927,574
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11.@D0OVE).......c.ccviviriiririiieiiiieiisiesieisiees | covesieresesissiesssiesesseneas 0 i {01 IR [V 0
2501, MiSCEllAaNEOUS FECEIVADIE............cveveeicicreie ettt | evressnssssese s 1,623 [ oo [ e 1,623 | oo, 32,270
2502. .. 0.
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 8DOVE)...........ovvueeeveceirerersrerersresnes L everersisreniseesnenes 1,623 | oo (1 1623 | 32,270




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year
1. Aggregate reserve for life contracts $.....12,802,572 (Exhibit 5, Line 9999999) less §..........
included in Line 6.3 (including $ 212,802,572 | e 13,985,507
2. Aggregate reserve for accident and health contracts (including §......... 0 MOACO RESEIVE).......ouvereirieeieiesteeie s siesissiens | seveiesesisssesesaessas 119,955 | oo 125,462
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including §$.......... 0 MOACO RESEIVE).......coueeieeiciereieiesiseieis | veiesiesissiesiesiees 2,143,227 2,338,570
4.  Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less sum of Cols. 9, 10 @Nd 11).....ccocmriirriiereisese ettt ssessssaens | cevessssseessessessenns 5,473,153 | v 4,749,322
5.
6.  Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:
6.1 Dividends apportioned for payment (including §..........0 MOCO)........cocorriveriveriiscrecieciecceeescsceeies e ssessssssssssennes | evesesensenssssensenreen 12,000 | i,
6.2  Dividends not yet apportioned (including $..........
6.3 Coupons and similar benefits (including §..........
7. Amount provisionally held for deferred dividend policies not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including §.......... 0 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)........cccccoevvevvevecee| coververeeeiieriesisiennns 50,818 | v 35,078
9.  Contract liabilities not included elsewhere:
9.1 Surrender values 0N CANCEIEA CONMTACES...........c.ururerirrrireieeeree sttt ettt s sttt et st esbsessensentns | reesessesssessstesessesessessasssessestns | ebsessessessssssessasssessesssssasssnesnes
9.2 Provision for experience rating refunds, including the liability of $
rating refunds of which §.......... 0 is for medical loss ratio rebate per the Public Health Service Act
9.3  Other amounts payable on reinsurance, including $.......... 0 assumed and $.....26,706 CEAEA............couvrvvrveerreeerrnnsrenens | eereeeriisriissessessieiens 26,706
9.4 Interest Maintenance RESEIVE (IMR, LINE B)........ccovevevriieeieeicsetese ettt tes st ae st sneen 953,839
10.  Commissions to agents due or accrued - life and annuity contracts §..........
and deposit-type contract funds §.......... 0ttt bbb bRt bbbttt en
11. Commissions and expense allowances payable on reinsurance assumed..
12.  General expenses due or accrued (Exhibit 2, Line 12, Col. 6)
13. Transfers to Separate Accounts due or accrued (net) (including §.......... 0 accrued for expense
allowances recognized in reserves, Net of FEINSUNE AlIOWANCES)...........cceucveieeieieeeie ettt sssse s st bessessssenss | sressessesisssssesissessesssssesssssssesses | sevessssesssssessssssessessssassessssanes
14, Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, COL. 5).......ccovevereeersirerererceeceeen | v 468,791 | v 647,832
15.1 Current federal and foreign income taxes, including §.......... 0 on realized capital gains (losses).... 5,952 227,217
15,2 Nt deferred taX HADIY.........cceveveeeececeeet ettt st s s s s bbb s e sss s ssessessnsnaes | sbessessessstessessesstessesaesensssanees
16.  Unearned investment iNCOME...........ccovevercveeeevereeieeeieenns ...62,760 73,064
17.  Amounts withheld or retained by company as agent or trustee
18.  Amounts held for agents' account, including $.....311,564 agents' credit balances.............c.ovevvrveerevreeviessiessesesessese i 311,564 | oo 296,308
19.  Remittances and items NOt AlIOCALEM.............c.evivieieicice ettt bbb bbb aen 2,069,660 [ .....cocvrrrrrirnns 2,389,661
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Liability for benefits for employees and agents if not included above...
22. Borrowed money §.......... 0 and interest thereon §..........0
23. Dividends to stockholders declared and unpaid
24. Miscellaneous liabilities:
24.01 Asset valuation reserve (AVR Line 16, Col. 7)
24.02 Reinsurance in unauthorized and certified ($.......... 0) companies....
24.03 Funds held under reinsurance treaties with unauthorized and certified ($..........0) FEINSUETS...........coevvvervverrerenerireerenns [ e 132,057,804 | ..ovovreenene 136,677,514
24.04 Payable to parent, subsidiaries and affliafes.........ccccorirrrinirirere ettt sessntes | resrensnntee st snnenseneas | seeesseseene st nrens 87,537
24.05 Drafts outstanding
24.06 Liability for amounts held under uninsured plans..
24.07 Funds held under coinsurance
24.08 Derivatives
24.09 Payable for securities
24.10 Payable for securities lending
2411 Capital notes §.......... 0 and interest thereon §......... 0ttt
25.  Aggregate write-ins for liabilities 673,941 | .o 462,361
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25) .158,032,628 ...163,792,310
27.  From Separate ACCOUNES SEAIEMENL...........cceiiiciiiieicesee ettt sttt b s s s s s s ssessesssbensens | asessssensesssassessessnsensassesssssnsans | snsessessssensassessnssssessessnsansesssas
28. Total liabilities (Line 26 and 27) 158,032,628 | ....coovovviiiinnns 163,792,310
29, COMMON CAPILAI STOCK.......cvuivitiieiciciie sttt b bbbt st s st s st s bt n s s ssnsensesnnns | evsssesssssessessnsenea 2,500,000 [ .coooverrereiiiriines 2,500,000
30. Preferred capital stock
31.  Aggregate write-ins for other than special surplus funds
32, SUIPIUS NOES.....cuuivuieiecte ettt ettt s bbbt ettt s bbbttt ae st es st a st st ssntanns | stsessestessssiessesbesaessestnsestenes | setesiesses s sttt
33.  Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1). 118,967,887 ...118,967,887
34.  Aggregate write-ins for Special SUMPIUS fUNAS...........cc.uciuiiiiicie ettt sss st ssessessssas | sesssessessssssesssssesssesssssensenssad | eressiessssessiesessessssseessessaess 0
35.  Unassigned funds (surplus) 108,332,623)
36. Less treasury stock, at cost:
36.1 .. 0.000 shares common (value included in Line 29 §.......... 0) vttt ettt
362 .. 0.000 shares preferred (value included in Line 30 §.......... 0.ttt et
37.  Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $.......... 0 in Separate Accounts Statement)............cccoecvevverreriiennns 9474163 | oo 10,635,264
38. Totals of Lines 29, 30 and 37 (Page 4, LINE 55)......c.cueueueieireieieeseesssse e ssssssssesans 11,974,163 | oo, 13,135,264
39. Totals of Lines 28 and 38 (Page 2, LiNe 28, COl. 3)........coouiiriiiieiiiieiesseies et seesssssssssesssssessssssssessssessesssssssssessssssessens | sressisssesssssnsans 170,006,791 176,927,574
2501. 462,361
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
3101.
3102. ...
3103, s
3198. Summary of remaining write-ins for Line 31 from overflow page..
3199. Totals (Lines 3101 thru 3103 plus 3198) (Line 31 above)
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.. 0
3499. Totals (Lines 3401 thru 3403 plus 3498) (LiNE 34 GD0OVE).......ciiuiiiiiiiiieecisctei ettt ssssnsenessssssnsesssses | ensesssssessssssssssesssssnsessesansanes 0




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

©® N OE W

10.
1.
12.
13.
14.
15.
16.
17.

19.
20.
21.

22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
. Net gain from operations after dividends to policyholders and federal income taxes and before realized

34.

35.

36.
37.
38.

40.
41.
42.
43.
44,
45,
46.
47.

49.
50.

51.

Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1, less Col. 11)
Considerations for supplementary contracts with life CONINGENCIES...........cvirrririnrirreree sttt snssnenes
Net investment income (Exhibit of Net Investment INCOME, LINE 17)..........cuiiiiirceeesceieese st
Amortization of Interest Maintenance RESEIVE (IMR) (LINE 5).......c.vureririrnrirririneinsieessisssssssssssssssssesssssssssessesssssessessssssessessassssssesssssnssenes
Separate Accounts net gain from operations excluding unrealized gaing Or I0SSES..........cc.evveeucinineiciesse et sbneas
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1).
Reserve adjustments 0N rEINSUFANCE CEABM..........covuiuieieieieie ettt bbbttt
Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts

8.2 Charges and fees for deposit-type contracts....
8.3 Aggregate write-ins for miscellaneous income..
TOLAIS (LINES 110 8.3)....uuieceeireiieieeie ettt ettt s8££ttt
DIBAN DENEIES. ..o ceeeireiii bbb
Matured endowments (excluding guaranteed annual pure endowments)..

Annuity benefits (Exhibit 8, Part 2, Ling 6.4, COlS. 4 + 8)........ccuiiuiiieiriicisiesise ettt st bbb st es bbb

Disability benefits and benefits under accident and health contracts
Coupons, guaranteed annual pure endowments and similar benefits
Surrender benefits and withdrawals for life CONETACES.............cvcuiuiieicicice bbbttt
Group conversions
Interest and adjustments on contract or deposit-type contract funds
Payments on supplementary contracts With life CONtINGENCIES............civiuerriciieesce ettt bbb sessas
Increase in aggregate reserves for life and accident and health contracts.
TOHAIS (LINES 100 19)..uuvuiectieieteesie ettt ettt a st s bbb s bbb bbb s e R bbbt s s et se bbb s st nee
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(EXIDIt 1, Part 2, LINE 31, GOl 1)...ueiueireiseireiseiieiieissesie sttt esssses bbb
Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1)....
General insurance expenses (Exhibit 2, Line 10, Columns 1,2, 3and 4)......cccovvvvrververereerceereeeesssieennns
Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1+ 2 + 3)....c.ccuveveirrcreeseriereieeeeiesesieees
Increase in loading on deferred and UNCOIECIEA PIEMIUMS...........cvveivveieriereitee et ettt et st s st s s se s snea
Net transfers to or (from) Separate Accounts net of reinsurance .
Aggregate WItE-INS fOr ABAUCHONS...........ovvruricirrire ettt sttt
TOHAIS (LINES 20 10 27)...e.vvcveeeieeicieisie ettt sttt s s s bbbt s bR s bbbt
Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28).
Dividends to policyholders....
Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)..
Federal and foreign income taxes incurred (excluding tax on capital GAINS)...........cceieercieiiieie ettt

capital gains or (10sS€S) (LINE 31 MINUS LINE 32)........cvuiueiieiieiisiieie et sttt bbb bbb st
Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of $.....13,840
(excluding taxes of $

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus, December 31, prior year (Page 3, LiNe 38, COoL. 2)........cccviuiieirireisineie st sessss s sssssas
INETINCOME (LINE B5)...euieuieceeiei ittt e f 882 E R E e R e et en

3,347)

Change in net unrealized capital gains (losses) less capital gains tax of §.
Change in net unrealized foreign exchange capital gain (loss)
Change in Nt AEEITEA INCOME T8X.......c.uvueisciieiiseiciers st s bbb s
Change in nonadmitted aSSELS.........covrerrerrererneireieeese et
Change in liability for reinsurance in unauthorized and certified companies..........
Change in reserve on account of change in valuation basis, (increase) or decrease.
Change in asset valuation reserve
Change in treasury stock, (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col. 1)
Surplus (contributed to) withdrawn from Separate Accounts during period....
Other changes in surplus in Separate Accounts Statement
Change in surplus notes
Cumulative effect of changes in accounting principles
Capital changes:

50.1 Paidin
50.2 Transferred from surplus (Stock Dividend)
50.3 TraNSTEIEA 10 SUIPIUS.......cvuueveciieiiciecieetc ettt bbb bbb s bbb bbb e s bbbttt
Surplus adjustment:
51.1 Paidin.............
51.2 Transferred to capital (Stock Dividend)..
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance

................... 1,056,629

................... 1,332,455

...(1,044,830)

................... 1,331,461

S 1,929,804

386,084

................... 5,765,628

(2,080,176)] ...

(1,074,365)

.................. (1,010,640)

....................... (56,387)

...................... 119,519

.................. (1,067,027)

...................... 517,045

................. 13,135,264
.................. (1,067,027)

..................... (268,311)
152,726

..(6,218)] ...

................. 12,429,445
...................... 517,045
...5,995

..................... (340,840)
495,824

52. Dividends to stockholders
53. Aggregate write-ins for gains and losses in surplus
54. Net change in capital and surplus for the year (Lines 37 throUgh 53).........ccceieiiieineieiesseessiss st sessssses st ssessssssssessns |Lssssessssssssnes (1,161,100 [ oo 705,819
55. Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, LiNe 38).......vooririinrsiner e seesenssnens | eessesssesesnnes 11,974,163 | oo 13,135,264
DETAILS OF WRITE-INS
08.301. Reinsurance experience refund 94,015
08.302.
08.303. ...
08.398.  Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)
2701.  Reinsurance administation agreement expense....
2702.
2703. ...
2798.  Summary of remaining write-ins for Line 27 from overflow page
2799.  Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE)........cuiueiuiiiiiisiieireiesstessesstesssssessessessssessee st esses st ssessassssssssnsessessesansessessssenes
5301.
5302.
5303.
5398.  Summary of remaining write-ins for Line 53 from overflow page...
5399.  Totals (Lines 5301 thru 5303 plus 5398) (LINE 53 @DOVE)........cciiveiriiiieiieissiistesiessiessssssessssssesssss s esses st essssssssssnssssesessssessessssanes
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Nt Of FBINSUFANCE. ..o bbb 1,471,330 1,702,066
2. Netinvestmentincome... ..1,057,315 1,335,964
3. MISCEIIANEOUS INCOME. .....ooviuiiuieiiiiiiiiisiii it 1,492,571 1,693,924
4. TOtal (LINES T HIOUGN 3)....euieieeieiireieectees ettt s bbb s s b st st s st ensesassansans | evsesistessesessansnnans 4,021,215 | oo 4,731,954
5. Benefit and [0SS related PAYMENLS.........ccccieiiiicieiseies ettt st st en s enssssenas | sbesiessessnseseenias 2,380,885 | oooereiriiiriiinns 3,079,294
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS...........cccvveieiviisiieeieeeee et sesssnnns | cvesesssssessssenss 3,423,927 | oo, 2,123,907
8. Dividends paid t0 POICYNOIAETS. ..ottt ettt essssssnstensnns | essessssesessssssesnstenenens 4829 [ o 6,457
9.  Federal and foreign income taxes paid (recovered) net of $.....47,590 tax on capital gains (I0SSES)...........ecveerveerreemrunereienns | corsessessessessssseseses [CIUCKSNI0)) (180,782)
10, TOtAl (LINES 5 thTOUGN 9)..cevuvvrreeerniireeeieeseeeisees et st sttt bbbttt essnsnntns | sessissssneneessssnees 5,004,131 | oo 5,028,876
11, Net cash from operations (Ling 4 MINUS LINE 10)........ccivueiiiierieiirieisssiesssiss e sessss e ssssssssssssssssesssssssssessessssssessesssnsss | essessessssssessasssnsns (982,916) | ..ovvvverrrreierrnines (296,922)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt Rttt | eetsene et 26,292,850 | ..oovvernrererennne 24,163,215
12,2 SHOCKS.....vvvrverereeereesiseeess ettt nn e | eeni ettt nentae | renes st
123 MOMGAGE I08NS.......ceoeeieiictieie ettt b a sttt st ns st stes s s s tessessessnss | sbessessessstessessessssessessessesantenses | evsesissessessesses et es e s bt naesaees
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proceeds (LINES 12.110 12.7).....c.ceveveicieeee ettt ssss s sssae s ses s ssssssasssnans | evsesessessssaesessas 26,292,850 | .ovvvreiirereias 24,163,215
13.  Cost of investments acquired (long-term only):
10 T = OO PP TSTPTTR [SPTTR 18,307,397 | v 20,900,932
13,2 SHOCKS....vvvreversceraesiscess e esse bbbt tnt e | eebiene bttt nente | st
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.1 10 13.6).......cceveuiireieieiisisicieieteee ettt ssaenes | tessessssssssssseesans 18,307,397 20,900,932
14. Netincrease (decrease) in contract loans and premium notes ..(530,708)| ... ..(251,042)
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........ccoviuiirieiiiireeceeeee et sesnas 8,516,162 3,513,325
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other insurance abilitIes.............coucvevirieieieicceeee s | e (195,343) [ oo, 107,363
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash provided (APPHEA)..........cveuiviieieieicisie ettt s sb s b s bense s sensensens | erissssssssessssnsanaas (4,998,701 oo, (7,293,943)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........ccovvrrurerrvrerirns [ onierissisisiisninns (5,194,044)[ oo (7,186,580)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17)......ccvvvevvreeceeereecsrees | cevvereesieieireinns 2,339,201 | coverereereinns (3,970,177)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ....23,510,826 ....27,481,003
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uovuieieeiieiiicieieeeese ettt ettt sttt en s ssensensanes 25,850,027 23,510,826
Note: Supplemental disclosures of cash flow information for non-cash transactions:
[ 20.0001  EXChange 0f debt SEOUMHES ..o | e [ 2,238,600 |
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 1 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business

Premiums and annuity considerations for life and accident and health CONtracts...............coueerreirrierrinneeres
Considerations for supplementary contracts with life contingencie:

Net investment income.
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses

Commissions and expense allowances 0n reiNSUraNCE CEARM...........uuururmrerrumeruserireeieeise s sssesans

Reserve adjustments on reinsurance ceded

Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from S/A.................
8.2 Charges and fees for deposit-type contract
8.3 Aggregate write-ins for miscellaneous income.

.1,437,073

© N oA WN =

0

9. Totals (Lines 1t0 8.3) ..3,305,.5.).(.32 -

10. Death benefits
11. Matured endowments (excluding guaranteed annual pure endowments)..........
12. Annuity benefit

13. Disability benefits and benefits under accident and health contract

14. Coupons, guaranteed annual pure endowments and similar benefits............
15. Surrender benefits and withdrawals for life contract

16. Group conversion

..3,005,767
....100

17. Interest and adjustments on contract or deposit-type CONtract FUNDS............c.eirerereriiriririiie s . 11,036 ... ..11,036

18. Payments on supplementary contracts with life contingencies OO R [0 N T

19. Increase in aggregate reserves for life and accident and health contracts I (1,188,442) (951,939)

20. Totals (Lines 10 to 19) . 2,312,840 2,140,121 | . . (27,018)] ...
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)............cocccveeeeevcmnees [ ovirrovinnn, 557,953 | oo | e 555,750 | .oveeeeen 2,184 |

22. Commissions and expense allowances on reinsurance assumed
23. General insurance expenses

24. Insurance taxes, licenses and fees, excluding federal income taxes
25. Increase in loading on deferred and uncollected premiums.
26. Net transfers to or (from) Separate Accounts net of reinsurance
27. Aggregate write-ins for deductions.

28. Totals (Lines 20 to 27)

29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)
30. Dividends to policyholder:

31. Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)
32. Federal income taxes incurred (excluding tax on capital gains)

33. Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (1088es) (LiNe 31 MINUS LINE 32)......vvvvrvrssssiivvverrrrrsssssssssissnssssssssssssssssssss s ssssssssssssssssssssssnsees | i, (1,010,641) | vverreerrerren, 0. (1,168,707) | .....oc.n.. 62,385 | oooovrvens 45400 | cooovveereerennd (O [ (S I 4022 | oo [0 (O I 46,199 | ..o 0
DETAILS OF WRITE-INS
08.301.
08.302.
08.303.

08.398.  Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Total (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)

2701.  Reinsurance administation agreement expense.
2702.
2703.
2798.  Summary of remaining write-ins for Line 27 from overflow page
2799.  Total (Lines 2701 thru 2703 plus 2798) (Line 27 above)

(@) Includes the following amounts for FEGLI/SGLI: Ling 1.......... 0 Line 10
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ANALYSIS1 OF INCREAZSE IN RESERVES DURIl\(I)rd(i;na'nly'HE YEAR 6 -
3 4 5 Credit Life 7 8
Industrial Supplementary (Group and
Total Life Life Insurance Individual Annuities Contracts Individual) Life Insurance Annuities

Involving Life or Disability Contingencies (Reserves)

(Net of Reinsurance Ceded)

1. ReServe DECEMDET 31, PHOI YEAI.........ccoiuevevcrieiersissieieisste st sss st ssessssssenas | svestesesississesanss 13,985,508 | ....coovveverririreiereeeieiseienees [ e 10,348,806 |.....ccovveririrnnes 3,452,138 | .o 176,441 | oo [ et 370 | 7,753
2. Tabular net premiums or CONSIAEIAtIONS.........ccveveviieireiiirieiesee et sesse s sssesnss | sessssesessssessesinses 1,719,705 [ oo | e 1,702,577 | 11,088 | .o 6,040 | .oveiieieeiseerneenees [ | s
3. Present value of disability ClaIMS INCUITEA. ........cccevirierireieresseiesssse st sse s | estessessesssssssssesssssessessssens 0 | e [ e | sereensesesseesse s | seeeessseenns XXX ortrirrernninnins | ereinsiensinsnsesssisssssssnsssseens | rernssnssesesssnssessssssesessssssses | corseseenssssessssssessssssssesesnes
4. TADUIAT INEEIESE.......oooeeeceericeier sttt nanins | eesnessenssrentenesaas 736,797 | coveeeerreereerieneiesnineeees | e 563,842 ..o 161,638 | .o 10,587 | oooereeeeerneerereesemneessenes [ e LN 706
5. Tabular less actual reSErVE rElEASEA..........uvurrurrurrrrienrirrieeinrise e ssessssesessessssssssssssssssssessessessns | sesessesssssssssessessensans (19,734) | covoeerereecneerereseeresineees e (S C1 ) N 1,694 [ (315 N ORI ISP (14) [ oo, (2,010)
6. Increase in reserve on account of change in valuation Dasis.............cccoeueivevrieieiiieesicesieieseiesiens | e 0 | oo [ et ses [ ereessseses e ssessesens | sresissestes st esse s ssnsenes | sresesistesesessess et sssessssntes | essesssessesie s ente s s snbens | eeresaese ettt bees
7. OtheriNCre@seSs (NEY).......cevvumrvemerierireriseriieeesesss e ess st esnt st sennsenns | _eitssesssssnsssessseeacs (A7) | L, (541,370) [ ..o, (198,067) [ ..ovversciscriciiene (7.614) | oo [, (740 1 (46)
8. TOLAIS (LINES 110 7).vuuureeuiercreirenrieseierisssssesissesiessssse st sess st sssse st nnsesssennen |_sesesssssssssssseens 15,675,153 [ ..o, (O [ 12,063,886 | ..oococvvevirciienee 3428491 | i, 176,019 [, [0 TR 354 | oo 6,403
9. TADUIAI COSL......oovooeerceirireir sttt nstenns | srersenssnene e 2,143,028 | ..o [ 2,143,028 | ..o | e XXX srerirerernenes | cevrieeeisssinssinesssssseesssenes | svessssesssesssssessesssssessssessens | eesssesssnessssssssnnesssssssnessessons
10. ReServes released DY death............ccciiiiiiiieiceceee st sse s besaenes | eeveasseesessesse s e 255,822 | oo | e 255,822 | ..covernee. ) .9, G IS XXX oreiriieeeienes | eriereseeeeeneessseseesenesnns | eeessiseesessssssesssesssssessensens | oseresesenns D.0.0 S
11. Reserves released by other terminations (NEt)..........coorwerrrririnenrieencseseeeeese e eeesseseessesessseeseenes | sseeeseessssessssensesneans 359,525 | oot [ e 248,679 | .o 110,846 | oo [ e [ et niens | et
12.  Annuity, supplementary contract, and disability payments involving life contingencies...........ccoeeveees | vevvevieiiivircieinenns 114,204 | oo [ e 19,488 | .o 66,359 | .o 26,598 | oo | e [ e 1,761
13.  Net transfers to or (from) Separate ACCOUNES...........cocuiucucieiierieeie st ssssesessenes | sssssssesisssessssssssessasssssessad 0 [ oiiitiitieiiesesissieesessssessesies | erensssessesssssssessessenseesessenss | enssessessonsnsiessessansenssessensantns | sestessassessessassanssessestensanseses | ensessisssessossansesessensanssssensans | eeesesiestensissiessensansesessansansa | ariestensinssessestansnseessentensanseens
14, Total deductions (LINES 910 13)......ruuerirririericeireneeessesiesessesseesssesssessssessssensessssssessesssens |_onseesesssnsssesssenns 2,872,579 |, (O 2,667,017 | oo 177,205 [ oo, 26,596 | .o 0 e (O RN 1,761
15.  Reserve December 31, CUMTENT YBAN. ..ottt sseenees s snsesessssensessssnssnsenans | seessssesnsnsessesas 12,802,574 | .o (V1N I 9,396,869 | ..o, 3,251,286 | oo 149,423 [ .o (1 IR 354 | oo 4,642




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. gOVEMNMENE DONAS.......cocveciecreeicicerce ettt sssssse s besse s sssssssssssssssssesssssnsessessssssssssssessessns | (@)eesssereersnssnessesensensens 148,308 | oveiriiieierece s 164,677
1.1 Bonds exempt from U.S. tax... e[ (@)l AT1A46 | 171,446
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt 6,275,874
1.3 BONAS O AffilIALES......c.cvverecicicicce sttt s ssesssssessestesssssessensnss | (@)eressesssssessiesiestessisssessesssssesssnsans | sriessessesi ettt st
2.1 Preferred Stocks (UNAfIATEA). ... .cvrveereririecircresnere st ss st snsssssessssssssessensessssssesssssesssnssessesssessesses | (D)eereemesessnsenssnssssssnssnssssssssassnens | sessesssssnesssssnsssssessssnssessassssssessnes
2.11 Preferred Stocks of Affiliates.........cccuiiucieiiiieie et sessssssssessessesssssesssssssses | (D)eesiessessiesiesiesssssesssssssesssssessess | sressessesessens et saentas
2.2 Common StOCKS (UNAMMIHAIEA).........vererrirerereieiiecireie ettt sttt ssessssssnssessnnssnssnnss | snssnsesssssssessnsssessensssssessessensens QG | wesesssssessessssssesssssassnsnessessnens 133
2.21  Common stocks of affiliates

3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een

4, Real estate

5. Contract loans

6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st () ISR 5,089 [ .o 5,541

7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e

8. Otherinvested assets

9. Aggregate write-ins for investment income

10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas

10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i

15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16.  Total deductions (LINES 11 trOUGN 15)......c.ciiueieeieieiise ettt sttt bbbt b bbb s ss bbb en s b s s s sassssnssessnsebensessssanssnses | srsssessesssissesnssnsansaseens 5,948,415
17.  Netinvestmentincome (LiNg 10 MINUS LINE 16)..........ccueriuiuiieeicriteieeiciiiestesetse ettt ettt ea st s et ss s st essesnsensessesssssnsessessessssensessessssssensessnnes | eresessessssessesiesessesseseess 1,170,151

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BONGS........cocvvurerrrerrenirnrenrernienseneeseesesesseessesennes
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)........cccoerrrerrrrrrnerrrrinereeeeereis
1.3 Bonds of affiliates.......ccceeverernerrereisecese e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates...........cccocvevrrirrrereieiceieecseein,
2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10. Total capital gains (losses)
0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0 | oeeevrerieieseeieeenen0 |0 e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Ordinary Group Accident and Health 11
Cred|t Life 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business
FIRST YEAR (other than single)

1. UNCOHBCIED. ... rsseseerens | v e 0 [ oo | cvvereseeesesesssseseesessenees | ceresiesesese s | cersiesessseseissesesessenes | eresreseses s | s essesessenses | eesesesiesessesssesessssesees | siesssesesesesesessessesessens | cresesessesssse s | seereesiees s e
2. Deferred and @CCTUBA............cvvvveveevcveeeeieeieeeeeeeeeeesesssnenes | ceveveiessese e 0 [ ororeeeeeereeeesessessenees | ceveresesssseseessiesessissenees | cvreriesesese s | cerssesesssseseissesesessenies | e | s sssesesssnses | eesesesissessesesessssssesees | siesssesessssesesessessesessens | sresesessesssesesessesesessens | seeseesiees s
3. Deferred, accrued and uncollected

3.1 DIMBCL. ettt sssaenes | everesrese e 0

3.2 ReiNsSUrance assumed..........c.cccveveueveieeiereeresiesesessesenes | evvervesessesiesisssssesesnenad 0

3.3 ReiNSUranCe CEAEM. ......ccrureeerrereireireieeseiseieeseineineiees | ereeeesseeeseseeesseseseseean 0].

3.4 Net (Line 1 +Line 2)... e 0].
4. AQVANCE......ieiciceecsee ettt sesssenens | cesenesse s 0].
5. LiNE3.4-LiNE ... | e 0
6. Collected during year:

6.1 DIFECL. ..ot ssssessssnsenses | avresesnsiesesssessene s 0

6.2 Reinsurance assumed.........ccoceveeeuneinieienensesessensennes | svervessiesesssssseseseend 0].

6.3 ReiNSUrance CEAEM.........courvrerrrirereieiesisssesesssisesienns | sevveiesssssssssesessssssesens 0].

B.4 NEL.oooeeeeeeeceeeeee et stesssssessesssssssnsenses | eeveesesssssessesssssesssssenns 0
7. LINE5 +LINE B4t essesessens | erevieies e 0
8. Prior year (uncollected + deferred and accrued - advance).....| ..cocvcveeercrcerieinand 0
9. First year premiums and considerations:

9.1 DIreCt. .o

9.2 Reinsurance assumed

9.3 Reinsurance ceded.....

9.4 Net (Line 7 -LiN€ 8)...c.veveieeevereeeseesee e

SINGLE

10. Single premiums and considerations:

101 DIFECL...veceieccsecsee et ssesnsenss | eeresesssssssesessssensennee 0

10.2 ReiNSUrance assUMEd.........cocuvveereuernieierssrnmeeseessssssnens | orenessesnssseessesseennend 0].

10.3 ReinSUrance CEAed..........ovvirrininrnieireinsnneissssenes | verereisessesnessesennend 0].

104 NEL.oorvieerse et esssssssestens | srsessessesssnsessessassnseses 0

RENEWAL

11, UNCOIBCIEA. ...ttt sssnsnsens | cversinsnssesesssenes 72770 B Y S 282,156 | ovoveeeerceeeeseesereessesienes | eevssresssssiessesssssessssssssns | svressisssssessesssssssesssssinses | sessersessessessisssssssssessnssans | srenssesssssensesssssssinsssssens | svsessiessesssssessssssssesssesees | srersiesessesssssesseseanes (37
12. Deferred and aCCrUEd..........ccevevivieereiiireieceieees s | e 5,086,716 [ ..o | e 5,086,716 | ...oveveererereiereeerieieesiees | eerereeesiesesseseissseses | cvsreieiisissesessssesssesssnes | s | e ssssssseses | s | v | e
13. Deferred, accrued and uncollected

13.1 Direct 5,368,872

14,
15.
16.

13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).
Advance....
Line 13.4 -
Collected during year:
16.1 DIFECL..u. vttt
16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

...1,471,330

17, LiN@ 15+ LIN 164 | oo 6,789,448
18. Prior year (uncollected + deferred and accrued - advance).....| .......cccooeuueeee 5,732,819
19. Renewal premiums and considerations:

191 DIMECL. ..ot | ceieeiseeseeneens 19,486,452

20.

19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......
19.4 Net (Line 17 - Lin€ 18).....cveverrrereierseseessseese e
TOTAL

Total premiums and annuity considerations:

20.1 Direct
20.2 Reinsurance assumed..
20.3 Reinsurance ceded...............
20.4 Net (Lines 9.4 +104+194

18433657 |..

18,433,657 | .

18,205,068 | .
1454643

18,205,068 | .

................... 1,056,629 | ..o f .. 1,039,942
................. 19,486,452 | ..ovvvvvvvenrriincriiiennn0 | i 19,241,177
.......... 3,834 cerernnn 3,834
.18,433,657 .18,205,068

................... 1,056,629

1,039,942
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Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
EXHIBIT 1 - PART 2 - DIVIDENDS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND

S AND COMMISSIO

(direct business only)

EXPENSE ALLOWANCE
2

NS INCURRED
5

1 Ordinary Group Accident and Health 11
3 4 Credit Life 6 7 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business
DIVIDENDS AND COUPONS APPLIED
(included in Part 1)
21. To pay renewal PremMiUmS..........ceeeeeereeeerneeneeneeeennenns | woeeeneuseesssncenseneees 3,384 [ e | s 3,384 [ e | s | et | sttt | sesteee sttt ss st essnens [ sresteesnssestens st essessestnses | seesetessestesteeestentestensenes | eeeestese st enes
22, AlLOtNET. ..ot seessssssnnsnas | sevssssesssessessssneees LIRS EE1 T Y ISR 1,558 [ coorerreeeneeereeeneeessesnns | rrrereeessneesnnssssesssnnssnes | crneesssssssesessssssssssnsssnees | seesssssessssssnesssssssssessssnses | sesssseessssesnesssassssasssssssens | eesseessssssnesssasssensssenssses | ceseesseesseesssasssansssasessans | eeessseessensssenssensssessenas
REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 Reinsurance Ceded..........ouuurrenreneeneeneineinee | woverinerinerineninesinenenenen 0 [ orererreerrereerernneeneeeenssnees [ reenrirninsssnsisessesnnees | s sressssssssenns | rreessenssssessessessnesssesses | sressesesssessestensssssessessansns | sessseesessessasessssessessanssessens | sesessessessnenssastenssssessessns | nessessessssssessessassnssessessnes | stesssessessessassnsessessansestes | nessssessessanenessessenennsnsans
23.2 Reinsurance assumed...........oc.vevvueevnireinnssinns | corvnsissississississinsd 0 [ | e | s s | s | s | s [ s | s s | s
23.3 Net ceded eSS @SSUME........c.ocvuuerumrreiriniriniriens | e (U OO (V1N OO (O O 0 [ e, (O RN 0 [ e | e (O (N (U RO 0 [ e 0
24, Single:
24.1 Reinsurance Ceded.........couurinriniiniinsinninns | v 0 [ e [ s [ | s | s | s | s | s s | s
24.2 Reinsurance assumed...........cceeeeerermncrnernes | soverinerineninesinerineneneren 0 [ e | e | s [ | s | s | s | ettt | sessees et nees | et
24.3 Net ceded 1855 @SSUMEM.........ccocrverrerierereriinens | cereeriererneeereninenes (U (U [ (O (U (R (U 0 [ o0 [ e, (O (U (U 0
25. Renewal:
25.1 Reinsurance Ceded.........coovuivveverrereeereeieesiens | e, 1,492,571 [ oo | e 1,437,073 [ oo BOT34 | oo [ e [ e esseseses | ceveesessesess s ssssssenes | sesesesssssess s ses s sessenes | everisies e esans L (7
25.2 Reinsurance assumed............ccovcuvneineincineines | woveiineiseiinciisciineiiseneaed 0 [ e [ s [ | s | s | s | s | s | s
25.3 Net ceded less @sSUME............ovevvneeereerinnerinnenns v 1,492,571 | oo, 0 i, 1,437,073 | oo 49,734 | i, 0] oo, (O RO O I EFOTOR RO 0] v, [V 5,764 | oo 0
26. Totals:
26.1 Reinsurance ceded (Page 6, Line 6)........c..ccceeves | ververrvrrnrrrennns 1,492,571 | oo (1] [ 1,437,073 [ oo, 49734 | oo (0 0 | o0 | e (0 (1] BT6A | oo 0
26.2 Reinsurance assumed (Page 6, Lin€ 22).......cccc. | vovveveneenenneneenenennn (01 (01 (01 (U1 (O [N (0 ORI | B TSRO (O (U1 O (01 U 0
26.3 Net ceded less assUMEd...........ccocvevevercreerreereens | ovvrireireiennns 1,492,571 | oo {1 ] I 1,437,073 [ oo 49,734 | oo, (01 U 0 | covereeeeeseeeeieieeen | e (01 U (01 [ 5,764 | oo, 0
COMMISSIONS INCURRED
(direct business only)
27. First year (other than SiNgle)..........ccovvveververreeiieriecisiees | v 0 [ e | e | s | s | s ssessesens | s sesssssssess | s sessenes | sresesissese st sesssseses | seressessesistess et issestes e senns | nebesses st sttt
28, SINGIE ..ttt sesessssentns | setessessestne st 0 [ orererreerrereereenneenseeenssnees [ rernrinninnssnsiessssennsees | seensesessinse s sresssssessenes | reeessessnssesessesenesssesses | sressesensessestensssssessesssnans | seseseesessessesessssessastessessens | sesessessesssesessestensssssessessns | sessestesssessessessassnssessensnes | sresssessessessassnsessessansesses | sesseeessessanesssessenesnsnsans
29, RENEWAL......rvevirrierienriereieereseisesinesisensseesienees | neveiessinessieenes 557,953 | ovooevirernerinneninenieenins [ e 555,750 | cooevverrrirrrircnenns 2184 | oooeerrrereeernrennenis [ e [ | e | s | s L N
30. Deposit-type contract funds...........coeeereereereeeeeneenerrninees | ersessrssensessisissesseseaad 0 ieeiemnrisriensnssinrsnesees | ssnesnessenes | snessssersnesnesseensenssnssseenes | eoessenssnssssonssensssessesessenssns | srensssesessessensenssnssessenssnnns | enseessensensenssnsseesenssnssesons | seosssessenesesessentenssnssensenss | seriessesssessessensanssnssensensanes | crensessessenssnssnssessensssssesses | sneesessensansssstenssnessessans
31. Totals (to agree with Page 6, Line 21).......ccooeoisieces | connninisisnne, 557,953 | oo () [P 555,750 | o 2184 [ o (O (O oo |1 (SOOI (O (01 19| e, 0




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Cost Containment All Other Investment

1o RENE bt
2. Salaries and Wages........cc.coeuevervrerereerennn.
3.11  Contributions for benefit plans for employees. .
3.12  Contributions for benefit plans for agents.............ccoecuvereeveirerecinns
3.21 Payments to employees under non-funded benefit plans................
3.22 Payments to agents under non-funded benefit plans......
3.31  Other employee Welfare..........ccvvveereereceneereerneennen. .
3.32  Other agent Welfare............cocuevveecverseieiesssiee s
41 Legal fees and EXPENSES.......ccowrererrrnrererneereineesseseesesseseseeeeeenns
42  Medical examination fees.
4.3 Inspection report fees..........covmrerreneereineeneereieneen.
4.4 Fees of public accountants and consulting actuaries......................
4.5 Expense of investigation and settlement of policy claims
5.1 Traveling EXPENSES.......cceiveiereieeriissieieessiessesessisnens
5.2 AdVertiSing.......ccoeveeeerrereerneneireeeeeereeeeeens
5.3 Postage, express, telegraph and telephone
54  Printing and Stationery..........cocoernerrinenrneeene s
5.5  Cost or depreciation of furniture and equipment.
5.6 Rental of equipment..........ccoevoervivierereisieieene,
5.7  Cost or depreciation of EDP equipment and software.....................
6.1 Books and periodiCalS...........c.ewerurerreerueeneeneineeneieesseeseeeseeeeeeeees
6.2 Bureau and association fees....
6.3 Insurance, except on real estate.. .
6.4 MiSCEllAaNEOUS I0SSES........cvurvrivierieiieeieeieeecs e
6.5 Collection and bank service Charges............cocveveurreneeneerneneeneenens
6.6  Sundry general eXpenses............cc......
6.7  Group service and administration fees
6.8 Reimbursements by uninsured plans
7.1 Agency expense allowance
7.2 Agents' balances charged off (less §.......... 0 recovered).
7.3 Agency conferences other than local meetings........... .
9.1 Real estate EXPENSES.......ovrrrerrieirerireieessessrse s eees
9.2 Investment expenses not included elsewhere.............cccocveurivernnnnn
9.3 Aggregate write-ins for expenses
10.  General expenses INCUrred...........cc.eeveveieivennns .
11.  General expenses unpaid December 31, prior year.............cccovvven
12.  General expenses unpaid December 31, current year....................
13. Amounts receivable relating to uninsured plans, prior year....
14, Amounts receivable relating to uninsured plans, current year....
15.  General expenses paid during year (Lines 10+11-12-13+14).........
09.301. PC & EDP Expenses....
09.302. CONSUMING. ....vvorererreeeereieeseessese ettt essseneens
09.303. .o
09.398. Summary of remaining write-ins for Line 9.3 from overflow page....| ....ccccooevvurirennee.
09.399. Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)...... | cecovveeecsas 81,737
(@) Includes management fees of §.....34,334 to affiliates and §.......... 0 to non-affiliates.
EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES)
Insurance 4 5
1 2 3
Accident All Other Lines
Life and Health Investment
1. Real estate taxes......
2. State insurance department licenses and feeS.........ccoovvverrvereverievieeeecsee e
3. State taxes On PreMIUMS. ...ttt snees
4. Other state taxes, including 0 for employee benefits..........cocevvrevrverrierinn.
5. U.S. SOCial SECUILY tAXES.......ciiveieercreieie ettt
8. AlLOtNET TAXES. ...
7. Taxes, licenses and fees INCUIMEd..........c.ccuveevcvivrieeiceece e
8.  Taxes, licenses and fees unpaid December 31, prior Year...........cccvevveiveveverrevenrnn.
9. Taxes, licenses and fees unpaid December 31, current year............ccoecveueerriiverennns
10.  Taxes, licenses and fees paid during year (LineS 7+ 8- 9)......coooeiiiiisiciiiiercins
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied to pay renewal premiums
2. Applied to shorten the endowment or premium-paying period..
3. Applied to provide paid-up additions
4, Applied to provide paid-up annuities
5. Total Lines 1 through 4...............
6. Paid-in cash................
7. Lefton deposit
8.  Aggregate write-ins for dividend or refund options
9. Total Lines 5 through 8.........coeovinenrneinineins
10.  Amount due and unpaid
11.  Provision for dividends or refunds payable in the following calendar year....
12. Terminal dividends
13.  Provision for deferred dividend contracts...
14.  Amount provisionally held for deferred dividend contracts Not iNCIUAE IN LINE 13........cieiviieieeieceeeees e ssssssessnes | sreesssssssssssssessssssessesesssssnens | «
15.  Total Lines 10 through 14
16.  Total from prior year
17.  Total dividends or refunds (LINES 9 + 15 = 16).........couvuivevieeiiicieceieeeeee ettt sesiene e ssssssensenssssnsensessesennes | cveneereerensnisniesenenrenssd82D [ oviriiiieiieieeee e,

DETAILS OF WRITE-INS

: Summary of remaining write-ins for Line 8 from overflow page....
. Totals (Line 0801 thru 0803 plus 0898) (LINE 8 @DOVE).......uuiuuieiesireresseiessersssesssessssesessesssnssessessssssssses s ses st sns st enssnssessessansssssessansss




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4

Valuation Standard

Total

Industrial

Ordinary

5
Credit
(Group and

Individual)

Group

Life Insurance:

0100001.
0100002.
0100003.
0100004.
0100005.
0100006.
0100007.
0100008.
0100009.
0100010.
0100011.
0100012.
0100013.
0100014.
0100015.
0100016.
0100017.
0100018.
0100019.
0100020.
0100021.
0100022.
0100023.
0100024.
0100025.
0100026.
0100027.
0100028.
0100029.
0100030.
0100031.
0100032.
0100033.
0100034.
0100035.
0100036.
0100037.

1941 CSI13.5% NLP..
1941 CS0O 2.5% NLP
1941 CS0 2.5% CRVM......oomiirerieieireineeisresiesssessssessssessessssssssesesssssssesssaees
1941 CSO 3.0% NLP....ooeerecerrerieceeeescesress e esessssessessseseeos
1941 CS0 3.0% CRVM......oomiiiireiecrerisesesessesssssesssesssssssssessssesssesssaes
1958 CSO 2.5% NLP....ooierecreseceeresceresi e ssss s
1958 CSO 2.5% CRVM.......oouiiriciireinecresie e sseeessssessessssssssssssssessesssanes
1958 CSO 3.0% NLP....ooriieiereereieceeresceresi e sssss s
1958 CS0 3.0% CRVM......oomiirirriireinecrerisesesesesseesssesssesssssssessssssessesssanes
1958 CSO 3.0% MOD.......coiiiieirieririeererscesesi e seseeeees
1958 CSO 3.5% NLP....ooirsrirr s
1958 CS0 3.5% CRVM.......ooiiiiiririccneissi s ssssssssesssas
1958 CSO 3.5% MOD.......coiiiriiiiriisrcss s
1958 CSO 4.0% NLP.....
1958 CS0O 4.0% CRVM
1958 CSO 4.0% MOD.......coiiiriieiriirieesi s
1958 CSO 4.5% NLP....ooviiriri s
1958 CSO 4.5% CRVM
1958 CSO 4.5% MOD........ooiiiriiirriicrir s
1958 CS0O 5.5% CRVM
1958 CS0 6.0% CRVM
1958 CET 2.5% NLP......ooiriiiiriieriiisrisesisssnsse s sssssssees
1958 CET 3.0% NLP.....oooriiiriireiisesisesisessinsss s sssens
1958 CET 3.5% NLP......ooiriiiiiriiniiissiisesisssnssiessssesssssssssssssssssssens
1958 CET 4.0% NLP......ooiriiiiiieriisesiisesissssisssse s ssssssssens
1980 CSO 3.5% CRVM
1980 CSO 4.0% CRVM

1980 CSO 4.5% NLP.......coiiiriiieiisiiisssin s

1980 CSO 4.5% CRVM
1980 CS0 5.0% NLP......ooiieeeieieieiieciees et
1980 CS0O 5.0% CRVM
1980 CS0O 5.5% NLP.....
1980 CSO 5.5% CRVM
1980 CS0O 6.0% CRVM
1980 CSO 7.0% CRVM
Guaranteed Insurability
SUDBSIANAAN. ...

..926
32,960
.................. 12,055
............. 1,737,020
................ 291,397
.................. 26,835

....531,205
102,257
................ 474,016
.................... 4,405

.................. 32,960
.................. 12,055
............. 1,737,020
................ 291,397
.................. 26,835

102,257
................ 474,016
.................... 4,405
............. 6,928,676

926 |.

..531,205 |.

0199997.
0199998.

TOLAIS (GrOSS).....ocvererererieesieeie ettt sttt s st sas st naes e
REINSUrANCE CEABT. ....eurvuieiereireisisers s ers e ses s ens sttt snes

......... 115,127,438
......... 106,007,308

......... 115,127,438
......... 106,007,308

0199999.

Totals (Net)

............. 9,120,130

............. 9,120,130

Annuities (excluding supplementary contracts with life contingencies):

0200001.
0200002.
0200003.
0200004.
0200005.
0200006.
0200007.
0200008.
0200009.
0200010.
0200011.
0200012.
0200013.
0200014.
0200015.

T1 1AM, 7.5%, IMMEGIALE..........vvereeieiieiciieieeieet e
71 1AM, 11.0%, 11.25%, IMMEAIALE.......ccerrrerceriecireiseeese e
83 GAM, 9.25%, IMMEAIALE. ........everrerierceeieeseee e
83a, 6.3%, 6.5%, Immediate.
83a, 7.0%, IMMEAIALE.........coveeeeveeiereecee s
83a, 8.0%, 8.25%, IMMEMIALE.........cccvverererereeee et
Flexible Prem Def., 2.5%, 3.0%, CARVM........cccccomurmrrmrrreiisiisessessssissssss s
Flexible Prem Def., 4.0%, 4.5%, CARVM........ccccomurmrimerieinsiisessesssssessss s
Flexible Prem Def., 5.25% to 5.75%, CARVM...

Flexible Prem Def., 6.0% t0 6.75%,CARVM.........ccccooveremvirriererieresese e

Flexible Prem Def., 8.0%, 8.25%, CARVM.......cccovumrmrnrirmenrereereeneeneeseeseeeseeeeseeens
Single Prem Def., 5.5%, 5.75%, CARVM.........ccccovmreimrverreeieeeesee s
Single Prem Def., 6.0% 10 6.75%,CARVM.........coovrmiunrnminrnerrinenseseesseeneeseeeeeeeens
Single Prem Def., 7.0%, 7.25%, CARVM.........ccccovmrmerierreeieeeeeee e
Single Prem Def., 8.5%, 8.75%, CARVM........coiiiiiini s

............. 1,056,311
........... 10,330,719

............. 1,056,311
........... 10,330,719

0299997.
0299998.

TOAIS (GrOSS)...eeeeueerrerrereeeeeeeeeneese et et eee ettt sssnena
REINSUIANCE CEABM. ...ttt

........... 37,436,009
........... 34,180,081

........... 37,382,634
........... 34,131,348

0299999.

TOtAIS (NEL)... ettt

............. 3,255,928

............. 3,251,286

Supplementary Contracts with Life Contingencies:

0300001.
0300002.
0300003.
0300004.
0300005.
0300006.
0300007.
0300008.
0300009.
0300010.

TUIAM, 8.5% ..o
TUIAM, 11,090 e
83a, 5.0%..........

838, 6.0% 10 6.75%.......cumriiiirir s

838, 7.0% 10 7.75% ..o
838, 8.0% 10 8.75%.....oucvureiirir s
32000, 4.00% 10 4.50%.......ccvvvuriiriiiiini s
82000, 5.25%, 5.5%...c.ccvvmririiiiniiir
82000, 6.0%, 8.75%.......coumririiiriiiririr s
IAR2012, 4.0%.c00cuiii e

0399997.
0399998.

TOtAIS (GrOSS).....ucververiieciieciieie ittt bbb s
REINSUIANCE CEABM.......ouiuieieieie ettt

............. 1,718,035
............. 1,568,612

12

............. 1,718,035
............. 1,568,612




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4

5 6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group

0399999, TOtAlS (NEE). ... iveuiiesiieiiesiissiseis sttt sttt ssnsnnsss | ensssssssssnses 149,423 [ oo, (] I 149,423 | oo, (O 0
Accidental Death Benefits:

0400001. 1959 ADB W/ 1958 CSO, 3.0%.......currvrrirrrrieriesisesisssesssesssesssesssssssssssssssssssssssss. | svsssssssssssnns 53,530 | coverererrrerierienienies [ e, 53,530 | coorrrerrerieeieiinnins [ e,

0400002. 1959 ADB W/ 1980 CSO, 4.5%.......ivuiiiriiiiiiiisiiisissssssessssssssssssssssssssssssssssssessssssnsss | ansssssssssssaas 19,665 [ | 19,665 | .o |,

0499997, TOLAIS (GrOSS)........ourvvererrreeiisesisesssessssssisssssss st sssssssssssssssssssssssesssessssssssssnssns | svsssssssssssssens 73195 | oo (V] IS 73195 | o) (V1 0

0499998. ReiNSUraNCE CEABM. .....vuivuiriteiieictiiisi ettt esees e ssbesseses s nsesssssnsesesenes | seesessnseneesans 66,829 | ..o | e, 66,829 ..o | e

0499999, TOtAlS (NEE). ... iveuiieiieiiseissis sttt sttt snntss | srsssssssssssssnses 6,366 [ oo, (O I 6,366 [ oo, (O 0
Disability - Active Lives:

0500001. 1952 Inter-Co Disab W/ 1958 CSO, 3.0%.......cccoevrrrererrerrireiereierseeeseeseseseseeeseesas

0500002. 1952 Inter-Co Disab W/ 1980 CSO, 4.5%......ccviiviiiiiiisiisississsnessssssssssssssssssnieas

0599997. TOLAIS (GFOSS)....curerermrerrereeseseeseeseessssssesssssssssesessessssssessessssssessasssssssssessssssssessassnessens

0599998. ReiINSUrANCE CEART. ... ivuiruieireierieieste ettt

0599999, TOtAIS (NEE). ..o iveieiieiieeit ittt
Disability - Disabled Lives:

0600001. 1952 Inter-Co Disab w/ 1958 CSO, 3.0%......

0600002. 1970 Intercompany-Group Life Disab 3.0% )

0699997, TOLAIS (GrOSS).....ovveirmienieeiteieseesseesessseessessses sttt esss st sesssssesssssssssesssenssenssenssns | sevssesnees 3371,234 | o (] I 3,366,190 | coovvereirrireinne (V1N [ 5,044

0699998. ReiNSUraNCe CEABG. ... vvuiiuiiiiiiiii sttt sttt | oresseessnees 3,134,642 | oo | i 3,129,952 | oo | e 4,690

0699999, TOtAIS (NEE). ..o veuieiieiiesiei ittt sttt sttt | enbsnsssnsnses 236,592 | i (U I 236,238 | .o [ 354
Miscellaneous Reserves:

For the excess of valuation net premiums over corresponding gross premiums on
0700001. respective contracts | 183,839 | ..o [ e 183,839 | ..o [
For the non-deduction of deferred fractional premiums or return of premiums at

0700002. the death of the insured. . 17,757 [ [, 17,757 [ [

0799997 TOLAIS (GFOSS)....uuvuuvruirariineieeeisesesesiseesssessessssesses s ssss s ssss s ssss s ssesssssesinns | eesssssesnees 301,596 | coovereeieei (] S 301,596 | oo (V1 0

0799998. ReiINSUIraNCe CEART. ......uuriuieuieiriie sttt snssnsnes | sebiseensaneaas 275,365 | ..o | e 275,365 | .o | e

0799999. TOtAIS (NEE)....eureuieiieiieesiiesiie ettt | entsnesneenenas 26,231 | oo (O I 26,231 [ i, [ I 0

9999999. Totals (Net) - Page 3, LiNe 1.......ooiiuiiiiiiiiiiiiiceeieneenesnesnissnees | eeneniens 12,802,572 | coovvvieiiiin (O I 12,797,576 | coovvveiieiinn (U 4,996

121




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

1.1
1.2

2.1
22

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?
If not, state which kind is issued

Does the reporting entity at present issue both participating and non-participating contracts?
If not, state which kind is issued
Non-participating

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:
41 Amount of insurance:

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4  Basis of regular assessments:
45  Basis of special assessments:

46  Assessments collected during year:
If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts.

Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis?
6.1 If so, state the amount of reserve on such contracts on the basis actually held:

6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year?
7.1 Ifyes, state the total dollar amount of assets covered by these contracts or agreements:
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business:
7.4  Identify where the reserves are reported in the blank.

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December of the current year?
8.1  Ifyes, state the total dollar amount of account value covered by these contracts or agreements.

8.2  State the amount of reserves established for this business.

8.3  Identify where the reserves are reported in the blank.

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year?
9.1 Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders.

9.2 State the amount of reserves established for this business.

9.3 Identify where the reserves are reported in the blank.

Yes [ X] No[ ]
Yes[ ]

No [ X]

Yes [ X] No[ 1

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR
1

Valuation Basis

4

2 3

Description of Valuation Class Changed From Changed To

Increase in Actuarial
Reserve Due To Change

NONE

13
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EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRAC
1 2 3 4

Other Individual Contracts

Credit Accident 5 6 7 8 9
Group and Health Non-Renewable
Accident (Group and Collectively Non- Guaranteed for Stated Other Accident
Total and Health Individual) Renewable Cancelable Renewable Reasons Only Only All Other

ACTIVE LIFE RESERVE

1. Unearmned Premium FESEIVES.......cviueirireerireieireiseisssessessesssssssssessesssssssessessssenss | sessesessesssessesnsssssensennd B2 | oo | e [ e | e 588 [ BA | oo | e | e

2. Additional contract FeSEIVES (8)........cceuruereieriieeieieisieeisesseessiesesessesseseses | evsesesssssssssenns 2,860,327 [ oo [ e | s | et 12,229 |, 2,848,002 | ..o [ e | s

3. Additional actuarial reserves - Asset/Liability @analySis.............covrvrrerrermierenrnns | corerrerniresinsssieeesnsesseenes 0 [ e | eerseeessesssssssssssssssesssessensns | sssesssssssesssssssssssessessssssesses | stsesessessssssssessasssnssessessassans | stessinssestessassessessassassessestons | ressessessessessesssnsessestensessnns | erssessessassnsessentenssnssessantanes | sessensneestessass s s st s senes

4. Reserve for future contingent bENEItS..........c.cvucieiericicieissce e | e 0 | eorerereeieresesiesessssessieses | cevreiesiesss e sesssssss e sessessas | stiessnssesesss st ssesses s sesaes | steesesiestess st essestes b sestestans | stestessiestestessesses s tessesaestens | restessessiesiestestens et stensebanns | esbiessestestes st es bt baesaestnts | esbsbes st en st enee

5. RESEIVE fOr rate Credits........cocuviuiriiiriicriesiesiesiesississssessseeens | cenriessesssessessesssesseesseeeees 0 [ [ e | ettt [ et | sertent sttt st ntenes [ enri s [ ettt sttt | ettt

6.  Aggregate Write-INS fOr FESEIVES.........ccvvueieicreeesie et sessesesnss | sresssssssssssssessesssssssssssasaas 0 [ 0 [ 0 ] 0 [ 0 ] 0 ] 0 [ 0 ] 0

7. TOtalS (GIOSS).....oevurecreierieereie st sssesssessssesssesessesssssessssssssssessessssssssessenss | eeseessessenssessessenn2y800,963 | ovvvirieiiereriseieieniesiseieenc0 | vveieeineseeseisceeieienenc0 |0 | 12,817 | 2,848,146 | ...coveererereeeeeieeean (01 OO 0 [ 0

8. Reinsurance ceded. ....2,848,092

9. TOtAlS (NE).....ovieiiiiiesicscesere s sssssensessessssesesssssnssnssssnssnsenessnes | enssnsenessnsensesesensensesdy 18 [ rrerrirrsriesisrsnsesessensensssenrssd | evnreneressensensssenssnsnenserenned | eenesssrensnsnenssnsensessnrensensd | eeververesrensnessessnreesdy 129 | iivivisrississsessssssseessessnees 54
CLAIM RESERVE

10. Present value of amounts not yet due on Claims............ccceveeveeeieeneerccrveeeienees | coverieeresienenns 354,684 | oo | e [ e sssnsenes | e 110,772 | oo, 243,912 [ oo | e | s

11.  Additional actuarial reserves - Asset/Liability analysis.............cc.eververrerieeinens [ v 0 | e | e | seresssesessiesesssesesesssenses | srssesesnssesesessssssesessssessesns | sreressssenesesnssssesessssesessnss | sriesssesese e essessesensens | sessstessesistesses et sessssenses | esresiesessenese e

12.  Reserve for future contingent BENEits...........ooovvririnininenenneeeeneneeies [ 0 | eeereereereerereerneineseessinseeens | seereeesiess et sessessenens | seteeseesesessestesesessestesssessesses | stseesestestaseessesseesaebsessestentans | Steetessestestastessessentastessestens | £restessastsesseesententsessest et e banes | eetsessestantee st st et nsess st ants | entntnt st st bbbt

13.  Aggregate write-ins for reserves

14, TOAIS (GrOSS)....cvvrerrcrrieireiieiriiesie sttt bbbt sans

15, ReINSUrANCe CEURM..........cvuvuriririricrie et

16, TOtAIS (NEE).....oveieicececit ettt ss s naes

17, TOTALS (NEt).o.. o

18. TABULAR FUND INTEREST
080T, et eeseees sttt | Heseens st n sttt ntns | resets st sss st nent s | sressseest st ss st ensteens | eesseest st eest st nnens st st | srsesss s neses et eest st nenta | foeenss st sssesntsessnes | seesesees et eest st enes | seetseese et ettt | eesnese et
0802, oottt | sereress sttt nnns | rensssene s nent st | serss et enst s | cessenss st enensenssrenes | sreeess sttt nenta | ettt esssns | seeseeees sttt enes | ersteees e s st enees | eesre et
0803, oottt Rttt | Herrese ettt | renets et en sttt | seess sttt enst s | cesienst et rene st nenes | sreenss sttt nent | sttt sessnes | seesi ettt | eeeteee et | cesee e
0698. Summary of remaining write-ins for Line 6 from overflow page.........coccovveereee | cereereeseneinnneieensnnieennd [0 (0] [0 [0 (0 [0 (01 U [0 RO 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 abOVe).......ccevvverireceresririen [ (01 N {01 (01 O (01 OO [0 [0 (01 O [0 0
1307, ettt | senebie sttt | crebieent sttt nes | cesseent ettt | et ess st | sreessnen sttt nest s | sests sttt sst e | crbsees i es ettt enenen | seiene sttt eenea | eeeri e
1302, oottt enntnns | neeetseessseness e sss st ensssesstnnes | srssseesssenessaesssnestenssnesteesss | werseessseesssenessanessnnssensssenssnn | reestnessnesssnsssenessaenssnsstans | seeessnessesssnsssensssassssensssnes | seesseesssessnestsansssessssansssnees | eesseeessesssseesssessesstsaesssensses | seseesssenessansssnessessssessssansssas | doeesseesssasssenest st enssees
1303, Rttt | serebee sttt | erebeeent sttt enes | cesreentr ettt | eeeet et ent st | sreseiee et nese et nest s | sests sttt sst s | crteeest ettt enenen | seeene sttt eeseae | et
1398. Summary of remaining write-ins for Line 13 from overflow page.........cocoeveves [ onrnriinninnnc [0 (0] [0 [0 (0 [0 (01 OO [0 TSR 0
1399. Totals (Lines 1301 thru 1303 + 1398) (Line 13 @DOVE)......civrerirrersrrrernrinsririnnee | cosreerssresssnessserssseessssessees (O (0] O [0 O O (O (O R O 0

(a) Attach statement as to valuation standard used in calculating this reserve, specifying reserve bases, interest rates and methods.
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EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
1 2 3

4 5 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental Accumulations Other Deposit
Total Contracts Certain Contracts or Refunds Funds

1. Balance at the beginning of the year before reinsurance 2,338,570 | .ovevrreireiresrieieseiene et | e 1,557,826 80,744 | o 0
2. Deposits received dUMNG the YEBAT..........c.cowiiiriciieieeiese ettt sttt ettt sssees | eststseeessess s s e sses st s e eees 203,378 | oottt esessenenes | ettt snsenes | seteee et 197,401 [ oo BOTT [ o
3. Investment earnings credited t0 the @CCOUNL............c..cviveieeicce ettt benaens | eveetessess s s s s beseenas 99,673 | oo esssesessnienes | e s ssssssesssenns | ceseseses et 69,346 | ..oovvireereeeee s 30,327 | oo
4, Other NEt ChANGE INTESEIVES.......cccvuuiveeiericieie sttt sttt bbb stns | Hessestesssssssesses b s st s sae (12,596) [ .vvovveeveerrerieeiseresiesssiesessssssesiesis | cvessesssssis s sssesse s ssessessessens | essisssessessssses s sessaees (9,791 oo (2,805) | covveveerreriereiersie s
5. Fees and other Charges @SSESSEA.........ciiuiieicieiiiiie ettt ss bbbt ssssnss | ssbessesssasses e s s ss s s s s s s b st st s s 0 | et renes | et sssnns | sesesesis ettt ssssants | stessesessssesie s sssess s tessessstestesesnsenn | sesiesietes et b ettt bbb
8. SUITENUET ChAIGES. ... eoceecerrerirceeie ettt s st sttt en s st st antas | seesnsssnssstasses st ens e s st ensen s ssessnes 0 | e | et sesnns | sesesesieses et esae e ses s sssanes | sbessesesissese st ssses et tessesestessesesssnns | sesesistest bbbttt enae
7. Net surrender or Withdrawal PAYMENTS..........cccoucveviieiiiec et besnsesens | ervssetessssesesssssesssseses s sesebnasd 485,798 | ..o | e | e 437,496 .o 48,302 [ .o
8.  Other net transfers to or (from) SEParate ACCOUNES............cccueiueiviieieiieeiie et esses e saesssesses | sssssssesssssssses st sttt en s s ssessanes 0 [ ittt eesessesiessessenies | eeeriessessesssesessensesesstessanssssessentantenss | estssiesiesiestansessessestansasssestenssssestentas | chiesteststisssesiastnsiestestentaestestantantaessens | estsesiessestnsesiessestentaes sttt st st neas
9. Balance at the end of current year before reinsurance (Lines 1+ 2+3+4-5-6-7-8)....ccccouvervrcvevrvecces [ coerrrresiesesee s 2,143,227 [ oo 0 [ oo 0 [ 1,377,286 | oo 765,941 | oo 0
10. Reinsurance balance at the beginning Of the YEAN...........ccvcvieieiciee e sesnsens | ctestese sttt b s saes 0 | e sessssesesiesines | crsresesis s ese s sestesensnss | sesesesissese st es et esse s sesssssesssnnes | sresesessissesesnssssessessntesses s tessesesnsenes | sesesistestes ettt sttt st benee
11. Net change in reiNSUrANCE @SSUMEM..........c.vuiueiieiiiisieieieieieieississsesss s sessesssssssessessssssessessssessesessssesses | stessessesssssssessessssassesssssssesessssessassees 0 | oo | et sessnts | sesesesnss et ssnse st snsants | stessesessssessesessssessessstensessesessessessnsense | sesesisten ettt bt
12. Net change in reiNSUIANCE CEABT. ..o iururrieiiecireieieeirete ettt st bt ess b s st es s st enes | ebsttsemsenssns st es sttt 0 ] ettt ssiesesesienes | ceesiesiesestestesessessesesessnsensessseneessnsenss | sressessrssssessesantensesstantensessstansessesnsanse | shesiesstinsessesssansessesantessessetansesastsntanse | steriesntentesistantesieseessetens s st st st st enes
13. Reinsurance balance at the end of the year (LINES 10 + 11 = 12)......cuvveeimrrreirinesrereisieseseeeesesesssnens | ersssissssssssssssssssssssssesssssessssssssssssanes 0 [ o {01 O TRT (01 O 0 ] e 0 ] e 0
14. Net balance at the end of the current year after reinsurance (LINES 9 + 13)......cvcieiiiiiisieceissiieisisnes | e esssenenees 2,143,227 | o 0 ] o 0 | 1,377,286 | oo 765,947 | oo 0
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other
1. Due and unpaid:
1.1 DIFECL ot
1.2 Reinsurance assumed..
1.3 ReinSurance Ceded..........cuwurrmiirnieinernesneseseeiessssesseeseees
14 NBL ettt | et (VR (U (1 (OO o N ST (VR (U [OOSR N DO (VR T (U T 0
2. Incourse of settlement:
2.1 Resisted:
211 DIFECL...ccissis s | s 0 [ | e [ s [ e | s | s | st | s | e | s s
2.12 ReinsSurance assumed............c.ocuuuueriimnimsiisssnsissssssssinns | e 0 [ | e [ s [ | e | s [ s | s | s [ s
2.13 ReINSUrANCe CEABT...........vverrerrrrereirrrmierssseriesessssssressenes | seessreniessssessssenesaeess 0 | orerrerereernreneremnenses [ e [ e | e | s | s s | s | ceseess s | st | st
2.14 Net
2.2 Other:
221 DIFECL...overceeeeecereeieeeise et ssss st ssssssssensnes | aevssssessesenns 3,681,415 [ ..o [ v 3,171,332 [ ABA.826 | .....vvoveeeerecrincrinnens | e | s | e | et | e | seessesse s 25,257
2.22 ReinSUuranCe assUMed...........occuevurururieninniesissiiessisssinsninns | eererississesssississesesd 0 [ | e [ s [ s | s | e | creesi sttt | serb st | enree bbb nnes | sebnei s
2.23 Reinsurance Ceded..........couuimriririerierisiiesissississessinees | ceeereesnsiniennees 458,262 | ..o | e 433,005 [ oo | e | s [ s | s | et | s | s 25,257
224 NBL..ooicsecee st | e 3,223,153 | .o 0 (b 2,738,327 |(b)..oererrrennns 484,826 | ...ooovorvriririinns (5) F (5) F (VI O (<) (<) I (U () PO 0
3. Incurred but unreported:
3.1 Direct 2,315,580 2,250,000
3.2 ReiNSUTaNCe @SSUMEM.........c.cvuurvurvmiereirieesisiessnssssessenienienins | eerneesneenessnsennesnsennees 0 [ | e
3.3 Reinsurance Ceded..........ccouiuererivnircreireieeeeese e | eevsssesesesseseenns 65,580 [ ..o [ e
3 NEL. st | aereneeni s 2,250,000 [ ..oveonerercernerereeennn (U () P 2,250,000
4. Totals:
4.1 DIFECE. .ot ssess s enssnens | ceseesinesesns 5,996,995 | ....coovviririrrineriririind (U IS 5,421,332 [ .o 484,826 | ..o
4.2 ReinSUrance assUmed..........c.ocuviierineiiieiieniiesiessessissinens [ e 0 [ (U O (U P (U P
4.3 Reinsurance Ceded..........courmiimiiiniiniissississississisnienins [, 523,842 |..ooiiiiiiiiiiiiinn. 0 | 433,005 ..o 0 i
e 5,473,153 |(a) .0 1(@)............4,988,327 |.... .A484,826 ..o
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to §.......... 0inColumn2,§.......... 0inColumn3and$§......... 0in Column 7.

(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 2 - Incurred During the Year

Ll

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other

1. Settlements during the year:

1.1 DIMECE .ot | feneeneenens 29,881,386 | ...ovvvreerrrerreirieiireriiens | v 28,665,221 |..ovvvrirrnns 1,085,531 [ ooovecrierrerinerinerieninens | cevirsissississississssssns | s | s | s | e | s 150,633

1.2 REINSUrANCE @SSUMEM........cvunrerrrrerernreeinirnrsnsissssessnssessesssnssnnss | semssmssssesssessessnnssnenns 0 | oo | e essssseseesssienees | ceerssesie s | cerssessssssesesessesesesens | sresesesessssesesssssssesiesens | vesesissesesessessesssssssssens | sresesissesesiessstesesessesaess | sresessessesesesssssessssssessens | seesestestesistessesessssssesaens | erseseesesinsestes st tes e sanes

1.3 ReiNSUranCe CEARA........ovrririeieieeseeeseeesssesisssisssssenins | eeveeiseneens 27,831,591 | oo | e 26,859,297 | ..covvverinrins 821,661 | .ovvoieereerierireiesieninns | o e | sesiesesessssesssssnsses | s ssensns [ erssessessesssssesssssessens | sessessessnnins 150,633

T NEL.e ettt (d).orene 2,049,794 | .o (V1 O 1,805,924 | ..o 243,870 | .o, (01 O (0 O (0 O (0 N (0 O (O O 0
2. Liability December 31, current year from Part 1:

2.1 DIFECE ettt | cebeesiinnieneens 5,996,995 |....oorirrrriinririienns (V1 T 5,421,332

2.2 ReinNSUranCe aSSUMEQ..........ccuurueererenesneiemeesssinsieeesessessseses | oeeessnsenseneseseseeneneens (0 [ (U1 [ 0

2.3 Reinsurance ceded

3. Amounts recoverable from reinsurers Dec. 31, current year............. [ coeceeeeeevinnnes 348,865 | ..o | e 348,865
4. Liability December 31, prior year:
4.1 DITECL....vveveereereessesse sttt esssns | serssssssnseans 5,264,428 4,544,922
4.2 Reinsurance assumed.. B O [ [
4.3 ReINSUraNCe CEARG.......c.ovueereieireeeineireisesetseeessstssesensssnsens | setseesessessnsenees 515,106 386,677
B4 NEL...... sttt [ e 4749,321 | oo (V1 O 4,158,244
5. Amounts recoverable from reinsurers Dec. 31, prior year..........cccoe. | cooervevecrenines 718,725 | .ivoiiiiiiiieeiisiceniees | oo TA8,725 | iiiieiiiieiieisiisiienies | crrnsienisssssenesssssssessesses | srenessesssssssenesssssnsesssssns | srensessnsessessessssessessessnsons | aressessssonsessessnsessessnsensens | eresessensessessnssnsessessnsensess | sessssensessesensessesesansessens | ensessessessnsessesinsansessessees
6. Incurred benefits:
8.1 DINEC...vueveeeericrieieierierteni ittt sssnnins | cesnessnssnees 30,613,953 | ..ovvvvrvvrinriniinenn0 | 29,541,631 [ iiiiii000959,280 [ o0 | (0 (0 (0 (0 O (V1 O 113,041
6.2 ReiNSUraNCe @SSUMEM...........ouuureeivrieinieieriieeineisssssessensessenies | eerneesneeneesneesnessneennees 0 om0 |0 [0 a0 | (0 (0 (0 (0 O 0 [ 0
6.3 Reinsurance Ceded..........ccouvvuevrireveerieeeeeeerese e sssesenes | aereessesseas 27470467 [0 | 26,535,765 | .oiviinnnn821,6671 |0 |, {1 {1 {01 O (01 [N I 113,041
B4 NEE.... s | crsessessennees 3143486 |0 3,005,867 |l 137,619 0 0 [, (O (O (I (I 0
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine14,8§.......... OinLine6.1and$§.......... 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.....1,000 in Line 1.1, $.....100 in Line 1.4, $.....1,000 in Line 6.1 and $.....100 in line 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine 1.4, 8$......... OinLine6.1and$§.......... 0inline 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeerirricireeisecisise st ssessss s ssesssssssssesssssssssessessesssssessases | sesessessassssssessassssssessasssssessessanssnsss | sesessssssnssasssssnssesssnssnssessasssnssessanss | sssessssssmssasssssessessnnssessessnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccceeeees | covrereirneveieiecseeises 37,614 | oo 12,265 | ..o (25,349)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE..........ooueveevciiieiecee et sstesaenes | cressesssssses e s s ssens 16,902 [ oo 18,788 [ cooveeeeceeee e 1,886
15.3 Accrued retrospective premiums and contracts subject t0 redetermination............ccce. | e | eerrereeieensinese s sssesessenes | sesreeeeesiene et snes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 Net deferred taX @SSEL.........cviii bbb enaens | serietieni s 2,575,402 | .oovverereieree 2,751,591 | oo 176,189
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s 0
21.  Furniture and equipment, including health care deliVery @SSEtS...........ccoueeeriieicnieieiiens | e ssssesseienns | ereseisssseses s sessnsens | sissesesesssssse st saens 0
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s 0
24. Health care and other amounts rECEIVADIE............cc.cviiiriinreeneieies | s | et siienns | resiesi bbb 0
25.  Aggregate write-ins for other than iNVested aSSEtS..........cceueeviniiiecreeie e [ e snsenead] 0 ] e 0 ] i 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25).........ccuieeieieiieieeieieissie st siesssssssssssssssssssssses | sonssessessnssssssssssssaeses 2,629,918 | ..ovvireeeeereeeian 2,782,644 | ..o 152,726
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28. TOTALS (LINES 26 NG 27).......uevevreeeereecesiseenesneressseesssseessssssesssssesesssssessssssssssssesssssessssns | seeesssnesesssseessssessssnees 2,629,918 | ..evvvvrereeeeriscreienne 2,782,844 | ..o 152,726
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
250, oeeeeeeeess et R | bR R bRt | eesbs et eent | Shbsee s 0
2502, oottt | SebeRE bRttt | cesbs sttt | Sreses st 0
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)..........civeieeriirirsisiiisieesiesesssiesissees | sonsissesessissssesssssessssssessessssassenes 0 ] e 0 ] e 0
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Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices
The financial statements of Manhattan National Life Insurance Company (the “Company”) are presented on the basis of accounting
practices prescribed or permitted by the Ohio Department of Insurance.
The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the State of Ohio for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency
under the Ohio Insurance Law. The National Association of Insurance Commissioners’ (“NAIC") Accounting Practices and
Procedures Manual has been adopted as a component of prescribed or permitted practices by the State of Ohio. The Company has
no prescribed or permitted practices that would result in differences between NAIC Statutory Accounting Principles (“NAIC SAP”) and
the State of Ohio basis, as shown below:

State of

Net Income Domicile 2015 2014

(1) State basis Ohio $ (1,067,027) $ 517,045

(2) State prescribed practices that increase/(decrease) NAIC SAP Ohio - -

(3) State permitted practices that increase/(decrease) NAIC SAP Ohio - -

(4) NAIC SAP $  (1,067,027) $ 517,045

Surplus

(5) State basis Ohio $ 11,974,163  $ 13,135,264

(6) State prescribed practices that increase/(decrease) NAIC SAP Ohio - -

(7) State permitted practices that increase/(decrease) NAIC SAP Ohio - -

(8) NAIC SAP $ 11,974,163 _$ 13,135,264

B. Use of Estimates in Preparation of the Financial Statements
The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the period. Actual results
could differ from those estimates.

C. Accounting Policy

Life premiums are recognized as revenues over the premium paying period of the related policies. Annuity considerations are
recognized as revenue when received. Health premiums are earned ratably over the terms of the related insurance and reinsurance
contracts or policies. Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as
sales commissions, are charged to operations as incurred.

In addition, the Company uses the following accounting policies:
(1) Short-term investments are stated at cost.

(2) Bonds with a NAIC rating of 1 through 5 are stated at amortized cost using the interest method; all others are stated at the lower
of amortized cost or fair value.

(3) Common stocks are stated at fair value.

(4) Redeemable preferred stocks rated RP1 through RP3 and perpetual preferred stocks rated P1 through P3 are stated at book
value; all others are stated at the lower of book value or fair value.

(5) The Company has no mortgage loans or real estate.

(6) Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair value. For residential mortgage-
backed securities (“MBS”), commercial MBS and loan-backed and structured securities (“LBASS"), the NAIC has retained third-
party investment management firms to assist in the determination of the appropriate NAIC designations and Book Adjusted
Carrying Values based not only on the probability of loss, but also the severity of loss. Those residential MBS, commercial MBS
and LBASS securities that are not modeled but receive a current year Acceptable Rating Organizations rating are subject to the
Modified Filing Exempt process which determines the appropriate NAIC designations and Book Adjusted Carrying Values.
Mortgage-backed securities are amortized over a period based on estimated future principal payments, including prepayments.
Prepayment assumptions are reviewed periodically and adjusted to reflect actual prepayments and change in expectations.

(7) The Company has no investments in a parent, subsidiary or affiliate.

(8) The Company has no ownership interests in joint ventures, partnerships or limited liability companies. Other invested assets are
stated at the lower of cost or fair value.

(9) Derivatives - Not applicable.

(10) The Company does not utilize anticipated investment income as a factor in the premium deficiency calculation.

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports
and an amount, based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on
assumptions and estimates and while management believes the amount is adequate, the ultimate liability may be in excess of or
less than the amount provided. The methods for making such estimates and for establishing the resulting liabilities are
continually reviewed and any adjustments are reflected in the period determined.

(12) The Company has not modified its capitalization policy from the prior period.

(13) The Company has no pharmaceutical rebate receivables.

D. Going Concern

After review of the Company’s financial condition, management has no doubts about the Company’s ability to continue as a
going concern
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Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

Note 2 - Accounting Changes and Corrections of Erro rs

The Company had no material changes in accounting principles and/or corrections of errors.

Note 3 - Business Combinations and Goodwill

A. The Company has no business combinations accounted for under the statutory purchase method.
B. The Company was not involved in any statutory mergers.
C. The Company did not recognize any goodwill resulting from assumption reinsurance agreements.

D. The Company did not recognize any impairment losses related to business combinations or goodwill.

Note 4 - Discontinued Operations

The Company has no discontinued operations.

Note 5 - Investments

A. The Company has ho mortgage loans or mezzanine real estate loans.
B. The Company has no restructured debt.
C. The Company has no investment in reverse mortgages.
D. Loan-Backed Securities
(1) The Company uses dealer-modeled prepayment assumptions for mortgage-backed and asset-backed securities at the date of
purchase to determine the effective yields; significant changes in estimated cash flows from the original purchase assumptions
are accounted for on a prospective basis.
(2) The Company does not currently hold any aggregate loan-backed securities with a recognized other-than-temporary
impairment (“OTTI") in which the Company has the intent to sell or the inability or lack of intent to retain the investment in the

security for a period of time to recover the amortized cost basis.

(3) The following table shows each loan-backed security with a credit-related OTTI charge recognized during 2015.

Present Value OTTI Charge
Amortized Cost of Projected Recognized in Amortized Cost Fair Value at Date
CUSIP Before OTTI Cash Flows Income Statement After OTTI Time of OTTI Reported
40432BAZ2 $ 829,289 $ 737,862 $ 11,514 $ 817,775 $ 817,775 6/30/2015
40432BAZ2 815,094 793,369 17,598 797,496 797,496 9/30/2015
40432BAZ2 745,661 732,840 11,829 733,832 733,832 12/31/2015
Total $ 40,941

(4) The following table shows all loan-backed securities with an unrealized loss:

a. The aggregate amount of unrealized losses:
1. Less than 12 Months $ 15,507
2. 12 Months or Longer 42,662

b. The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ 1,475,569
2. 12 Months or Longer 454,074

(5) Based on cash flow projections received from independent sources (which reflect loan to collateral values, subordination,
vintage and geographic concentration), implied cash flows inherent in security ratings and analysis of historical payment data,
management believes that the Company will recover its cost basis in all securities with unrealized losses at December 31,
2015. The Company has the intent to hold securities in an unrealized loss position until they recover in value or mature.

E. Repurchase Agreements and/or Securities Lending Transactions — Not applicable.
F. Real Estate — Not applicable.

G. Low Income Housing Tax Credits — Not applicable.
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NOTES TO FINANCIAL STATEMENTS

H. Restricted Assets
(1) Restricted Assets (including pledged):
Gross Restricted Percentage
Current Year
1 2 3 4 5 6 7 8 9 10
GI/A Supporting Gross Admitted
Separate Total S/IA S/A Assets Increase/ Total Current | Restricted | Restricted to
Total General | Account (S/A) Restricted Supporting G/A Total From Prior | (Decrease) Year Admitted | to Total | Total Admitted
Restricted Asset Category Account (G/A) Activity (a) Assets Activity (b) Total (1 plus 3) Year (5 minus 6) Restricted Assets Assets
a.  Subject to contractual obligation for
which liability is not shown $ - |3 $ - |3$ $ - s $ $ 0% 0%
b.  Collateral held under security
lending agreements 0% 0%)|
c.  Subject to repurchase agreements 0% 0%)|
d.  Subject to reverse repurchase
agreements 0% 0%
e.  Subject to dollar repurchase
agreements 0% 0%
f.  Subject to dollar reverse
repurchase agreements 0% 0%
g. Placed under option contracts 0% 0%)|
h.  Letter stock or securities restricted
as to sale 0% 0%
i.  FHLB capital stock - - - - - 0% 0%)|
j.  On deposit with states 10,053,329 10,053,329 11,607,376 (1,554,047), 10,053,329 5.8% 5.9%)
k. On deposit with other regulatory
bodies 0% 0%
|.  Pledged collateral to FHLB (including
assets backing funding agreements) 0% 0%)|
m. Pledged as collateral not captured
in other categories - - - - - 0% 0%)|
n.  Other restricted assets 106,874,741 - 106,874,741 113,669,316 (6,794,575), 106,874,741 61.9% 62.9%
0. Total Restricted Assets $ 116,928,070 | $ $ - $ $ 116,928,070 | $ 125,276,692 | $ (8,348,622)] $ 116,928,070 67.7% 68.8%
(a) Subset of column 1
(b) Subset of column 2
(2) Details of Assets Pledged as Collateral Not Captured in Other Categories — Not applicable.
(3) Detail of Other Restricted Assets:
Gross Restricted Percentage
Current Year
1 2 3 4 5 6 7 8 9 10
GIA
Supporting Admitted
Separate SIA Assets Gross | Restricted
Account | Total SIA | Supporting Restricted | to Total
Total General |(S/A) Activity| Restricted | G/A Activity Total From Prior | Increase/(Decrease) | Total Current Year | to Total | Admitted
Other Restricted Assets Account (G/A) (@) Assets (b) Total (1 plus 3) Year (5 minus 6) Admitted Restricted | ~ Assets Assets
Reinsurance with
Hannover $ 106,874,741 | $ $ $ - |$ 106,874,741 [ $ 113,669,316 | $ (6,794,575)( $ 106,874,741 61.9% 62.9%
Total $ 106,874,741 | $ $ $ - |$ 106,874,741 [$ 113,669,316 [ $ (6,794,575)| $ 106,874,741 61.9% 62.9%

I. Working Capital Finance Investments — Not applicable.

J.  Offsetting and Netting of Assets and Liabilities — Not applicable.

K.

Structured Notes — Not applicable.

Note 6 - Joint Ventures, Partnerships and Limited L

iability Companies

The Company has no investments in joint ventures, partnerships or limited liability companies.

Note 7 - Investment Income

Note 8 - Derivative Instruments

A.

Due and accrued income is excluded from surplus on the following bases:

All investment income due and accrued with amounts that are over 90 days past due.

B.

Not applicable.
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Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

NOTES TO FINANCIAL STATE

Note 9 - Income Taxes

A. Deferred Tax Assets And Deferred Tax Liabilities

MENTS

(1) The components of the net deferred tax asset/(liability) at December 31 are as follows:

2015 2014 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred tax assets $ 5783752 § 466219 $ 6249971 $ 6195321 $ 475857 $ 6671178 $ (411569) $ (9638) $ (421,207)
b. Statutory valuation allowance adjustment - - - - - - - - -
¢. Adjusted gross deferred tax assets 5,783,752 466,219 6,249,971 6,195,321 475,857 6,671,178 (411,569) (9,638) (421,207
d. Deferred tax assets nonadmitted 2,381,142 194,260 2,575,402 2,517,996 233,595 2,751,591 (136,854) (39,335) (176,189)
e. Subtotal net admitted deferred tax asset 3,402,610 271,959 3,674,569 3,677,325 242,262 3,919,587 (274,715) 29,697 (245,018)
f. Deferred tax liabilities 1,868,413 59,974 1,928,387 2,006,763 77,867 2,084,630 (138,350) (17,893) (156,243)
g. Netadmitted deferred tax assets/(net
deferred tax liabilty) $ 1534197 $ 211985 $ 1746182 $ 1670562 $ 164395 $ 1834957 $ (136365) $ 47500 $  (88,775)
(2) Admission calculation components SSAP No. 101 :
2015 2014 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Federal income taxes paid in prior years recoverable
through loss carrybacks $ - $ 211,985 21985 $ - % 164395 $ 164395 $ $ 47590 $ 47590
b. Adjusted gross deferred tax assets expected to be
realized (excluding the amount of deferred tax assets from
2(a) above) after application of the threshold limitation.
(The lesser of 2(b)1 and 2(0)2 below) 1,534,197 . 1534197 1670562 1670562 (136,365) (136,365)
1. Adjusted gross deferred tax assets
expected to be realized following the
balance sheet date 2,711,216 254,234 2,965,450 2,517,312 311,462 2,828,774 193,904 (57,228) 136,676
2. Adjusted gross deferred tax assets
allowed per limitation threshold XXX XXX 1,534,197 XXX XXX 1,670,562 XXX XXX (136,365)
¢. Adjusted gross deferred tax assets (excluding the amount
of deferred tax assets from 2(a) and 2(h) above) offset by
gross defered tax iabilies 1868,413 59974 1928387 2,006,763 77867 2084630  (138350)  (17,893)  (156.243)
d. Deferred tax assets admitted as the result of application of
SSAP No. 101 $ 3402610 $ 271,959 $ 3674569 $ 3677325 $ 242262 $ 3919587 $ (274715) $ 29697 $ (245018)
(3) Other admissibility criteria:
2015 2014
a. Ratio percentage used to determine recovery period
and threshold limitation amount 1600% 1710%
b. Amount of adjusted capital and surplus used to
determine recovery period and threshold limitation in
2(b)2 above $ 10,227,981 $ 11,137,079
(4) Impact of tax planning strategies:
2015 2014 Change
Ordinary Capital Ordinary Capital Ordinary Capital
a. Determination of adjusted gross deferred tax assets and net admitted deferred tax
assets, by tax character as a percentage
1. Adjusted gross DTAs amount from Note 9AL(c) $ 5783752 $ 466219 $ 6195321 $ 475857 $ (411569) $  (9,638)
2. Percentage of adjusted gross DTAs by tax character attributable to the
impact of tax planning strategies 0% 1.7% 0% 2.3% 0% -0.6%
3. Net admitted adjusted gross DTAs amount from Note 9AL(e) 3,402,610 271,959 3,677,325 242,262 (274,715) 29,697
4, Percentage of net admitted adjusted gross DTAs by tax character
admitted because of the impact of tax planning strategies 0% 4.1% 0% 5.8% 0% -1.7%

b. Does the company's tax planning strategies include the use of reinsurance? Yes [ JNo[X]

B. The Company has recognized all of its deferred tax liabilities.
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C. Current income taxes incurred consist of the following major components:

1. Current Income Tax (Benefit)Expense:

2015 2014 Change
a. Federal $ (1,074,365) $ (176,636) $ (897,729)
b. Foreign - - -
c. Subtotal (1,074,365) (176,636) (897,729)
d. Federal income tax on net capital gains 47,590 34,553 13,037
e. Utilization of capital loss carry-forwards - - -
f. Other R . ;
g. Federal and foreign income taxes incurred $ (1,026,775) $  (142,083) $ (884,692)
2. Deferred Tax Assets:
2015 2014 Change
a. Ordinary
1 Discounting of unpaid losses $ - $ - $ -
2 Unearned premium reserve - - -
3 Policyholder reserve 1,984,677 2,134,843 (150,166)
4 Investments - - -
5 Deferred acquisition costs 3,739,558 4,025,399 (285,841)
6 Policyholder dividends accrual - - -
7 Fixed assets - - -
8 Compensation and benefits accrual - - -
9 Pension accrual - - -
10 Receivables - nonadmitted 19,081 10,868 8,213
11  Net operating loss carry-forward - - -
12 Tax credit carry-forward - - -
13 Other 40,436 24,211 16,225
14  Accruals - - -
15 Amortization of intangibles - - -
16  Underwriting expenses - - -
99 Subtotal $ 5,783,752 $ 6,195,321 $ (411,569)
b. Statutory valuation allowance adjustment - - -
c. Nonadmitted 2,381,142 2,517,996 (136,854)
d. Admitted ordinary deferred tax assets $ 3,402,610 $ 3,677,325 $ (274,715)
e. Capital
1 Investments $ 466,201 $ 475,839 $ (9,638)
2 Net capital loss carry-forward - - -
3 Real estate - - -
4  Other 18 18 -
99 Subtotal $ 466,219 $ 475,857 $ (9,638)
f.  Statutory valuation allowance adjustment - - -
g. Nonadmitted 194,260 233,595 (39,335)
h.  Admitted capital deferred tax assets $ 271,959 $ 242,262 $ 29,697
i.  Admitted deferred tax assets $ 3,674,569 $ 3,919,587 $ (245,018)
3. Deferred Tax Liabilities:
2015 2014 Change
a. Ordinary
1 Investments $ - $ - $ -
2  Fixed assets - - -
3 Deferred and uncollected premium 1,868,413 2,006,763 (138,350)
4  Policyholder reserves - - -
5 Other - - -
99  Subtotal $ 1,868,413 $ 2,006,763 $ (138,350)
b. Capital
1 Investments $ 49,412 $ 63,958 $ (14,546)
2 Real estate - - -
3 Other 10,562 13,909 (3,347)
99  Subtotal $ 59,974 $ 77,867 $ (17,893)
c. Deferred tax liabilities $ 1,928,387 $ 2,084,630 $ (156,243)
4. Net deferred tax assets/liabilities $ 1,746,182 $ 1,834,957 $ (88,775)
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D. The provision for federal income taxes incurred on operations is different from that which would be obtained by applying the
statutory federal income tax rate to income before income taxes. The significant items causing this difference are as follows:

Provision computed at statutory rate (operations and realized gains/losses)

Permanent differences:
Tax exempt interest
Other
Total permanent differences

Timing adjustments:
Investment differences
Reserves
DAC tax adjustment
Deferred premium/loading/advance
Provision to return adjustments
Other
Total timing adjustments

Other adjustments:
Provision to return adjustments
Total other adjustments

Federal income tax benefit on operations and realized gains/losses

Gross change in deferred tax asset
Timing adjustments
Impact of nonadmitted assets
Unrealized gains/losses
Other

Total change in deferred tax asset recorded directly to surplus

Total statutory income tax (benefit) expense

2015 2014
$  (699,029) $ 237,780
(51,061) (47,874)
(29) 985
(51,090) (46,889)
4,908 (69,290)
(147,823) (126,207)
(285,841) (243,785)
143,858 127,713
18,398 (27,754)
(10,025) 8,509
(276,525) (330,814)
(131) (2,160)

(131) (2,160)

$ (1,026,775) $  (142,083)
$ 276525 $ 330,814
(8,212) (7,475)
(3,347) 3,228

2 17,501
264,064 344,068

$  (/61811) $ 201,985

E. (1) The Company does not have any operating loss carry-forwards or capital loss carry-forwards available to offset future net

income subject to federal income taxes.

(2) The following are income taxes on operations and realized gains incurred in the current and prior years that will be

available for recoupment in the event of future net losses:

Period
2015 $
2014
2013

$

Total
$ 47,590
34,553
129,842

(3) The Company has no deposits to disclose under Section 6603 of the Internal Revenue Service Code.
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The Company'’s federal income tax return is consolidated.

(1) The Company'’s federal income tax return is consolidated with the following entities:

AAG Insurance Agency, Inc.

American Empire Insurance Company
American Empire Surplus Lines Insurance Company
American Empire Underwriters, Inc.
American Financial Enterprises, Inc.
American Financial Group, Inc.

American Money Management Corporation
American Premier Underwriters, Inc.
American Signature Underwriters, Inc.
Annuity Investors Life Insurance Company
APU Holding Company

Associates of the Jersey Company (The)
Bridgefield Casualty Insurance Company
Bridgefield Employers Insurance Company
Brothers Pennsylvanian Corporation
Brothers Property Corporation

Brothers Property Management Corporation
Cal Coal, Inc.

Ceres Group, Inc.

Continental General Corporation
Continental General Insurance Company
Crop Managers Insurance Agency, Inc.
Dempsey & Siders Agency, Inc.

Dixie Terminal Corporation

Eden Park Insurance Brokers, Inc.

Farmers Crop Insurance Alliance, Inc.

FCIA Management Company, Inc.

GAI Insurance Company, Ltd.

GAl Mexico Holdings, LLC

GAIl Warranty Company

GAIl Warranty Company of Florida

GALIC Brothers, Inc.

Global Premier Finance Company

Great American Advisors, Inc.

Great American Agency of Texas, Inc.

Great American Alliance Insurance Company
Great American Assurance Company

Great American Casualty Insurance Company
Great American Claims Services, Inc.

Great American Contemporary Insurance Company
Great American E & S Insurance Company
Great American Fidelity Insurance Company
Great American Financial Resources, Inc.
Great American Holding, Inc.

Great American Insurance Agency, Inc.
Great American Insurance Company

Great American Insurance Company of New York
Great American Life Insurance Company

Great American Lloyd’s Insurance Company
Great American Lloyd’s, Inc.

Great American Management Services, Inc.
Great American Protection Insurance Company
Great American Re Inc.

Great American Security Insurance Company
Great American Spirit Insurance Company
Great Southwest Corporation

Hangar Acquisition Corp.

Indianapolis Union Railway Company (The)
Key Largo Group, Inc.

Lehigh Valley Railroad Company

Magnolia Alabama Holdings, Inc.

Manhattan National Holding Corporation
Manhattan National Life Insurance Company
Mid-Continent Assurance Company
Mid-Continent Casualty Company
Mid-Continent Excess and Surplus Insurance Company
Mid-Continent Specialty Insurance Services, Inc.
Oklahoma Surety Company

One East Fourth, Inc.

Owasco River Railway, Inc. (The)

PCC Maryland Realty Corp.

PCC Real Estate, Inc.

PCC Technical Industries, Inc.

Penn Central Energy Management Company
Penn Towers, Inc.

Pioneer Carpet Mills, Inc.

Pittsburgh and Cross Creek Railroad Company
Premier Lease & Loan Services Insurance Agency, Inc.
Premier Lease & Loan Services of Canada, Inc.
Professional Risk Brokers, Inc.

QQAgency of Texas, Inc.

Republic Indemnity Company of America
Republic Indemnity Company of California
Risico Management Corporation

Skipjack Marina Corp.

Summit Consulting, LLC

Summit Holding Southeast, Inc.

TEJ Holdings, Inc.

Terminal Realty Penn Co.

Three East Fourth, Inc.

United Teacher Associates Insurance Company
Waynesburg Southern Railroad Company

(2) Pursuant to the tax allocation agreement, the Company's tax expense will be determined based upon its inclusion in the
consolidated tax return of American Financial Group, Inc. and its includable subsidiaries. Estimated payments are to be made
quarterly during the year. Following year-end, additional settlements will be made on the original due date of the return and,
when extended, at the time the return is filed. The method of allocation among the companies under the agreement is based
upon separate return calculations with current credit for net losses to the extent the losses provide a benefit in the consolidated
tax return.

G. Federal or Foreign Income Tax Loss Contingencies
The Company believes it is reasonably possible that the tax loss contingency related to the timing of investment income may

significantly increase within the next twelve months. However, an estimate of the reasonably possible increase cannot be made at
this time.
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Note 10 — Information Concerning Parent, Subsidiari es, Affiliates and Other Related Parties

A., B.&C.

The Company is an indirect subsidiary of Great American Financial Resources, Inc. (“GAFRI”), which is a subsidiary of American
Financial Group, Inc. (“AFG”); 100% of the Company’s outstanding common stock is directly owned by Manhattan National Holding
Corporation (“MNHC"). The Company’s common stock was contributed to MNHC on September 25, 2008, from Great American Life
Insurance Company (“GALIC"). See Schedule Y, Part 1, Organizational Chart.

During 2015 the Company paid (received) federal income tax payments in cash to (from) GALIC:

03-11-2015 $ 227,219
04-10-2015 $ (24,000)
06-11-2015 $  (615,000)
09-10-2015 $ 18,271
09-10-2015 $  (353,000)
12-17-2015 $ (59,000)

The Company did not receive any capital contributions from MNHC.

D. The Company reported $19,243 due from and $0 due to the parent and affiliated companies. The terms of the agreement require
that these amounts are settled within 90 days.

E. The Company has no material guarantees or undertakings for the benefit of an affiliate.
F. Management or service contracts and all cost sharing arrangements involving the Company:
(1) The Company has an agreement with GAFRI, subject to the direction of the Finance Committee of the Company, whereby
GAFRI, along with services provided by American Money Management Corporation, (an affiliate), provides for money

management and accounting services related to the investment portfolio.

(2) Certain administrative, management, underwriting, claims, accounting, data processing, collection, and investment services are
provided under agreements between the Company and affiliates at charges not unfavorable to the Company or the affiliate.

G. The Company’s outstanding shares are 100% owned by MNHC, a subsidiary of GALIC.
H. The Company does not own shares of any upstream intermediate entity or its ultimate parent.
. The Company has no investment in a subsidiary.

J.  The Company did not recognize any impairment or write down for its investments in subsidiary, controlled or affiliated companies
during the statement period.

K. The Company has no investment in a foreign insurance subsidiary.
L. The Company does not hold an investment in a downstream non-insurance holding company.
M. Valuation of Subsidiary, Controlled and Affiliated Entities (excluding U.S. Insurance Entities) — Not applicable.

N. The Company has no investment in insurance subsidiary, controlled or affiliated entities.

Note 11 - Debt
A. The Company has no outstanding debt instruments.

B. The Company has no Federal Home Loan Bank agreements.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences an d Other Postretirement
Benefit Plans

A.,B., C.&D.

The Company does not participate in a defined benefit plan.
E. Defined Contribution Plan — See item G below.
F.  The Company does not participate in multiemployer plans.
G. Consolidated/Holding Company Plans:

(1) Employees’ Retirement Plan

AFG has established the American Financial Group, Inc. 401(k) Retirement and Savings Plan (the “Plan”) for the benefit of
employees of AFG and its participating subsidiaries. Substantially all employees meeting minimum requirements regarding service
are eligible to participate in this Plan. The Plan is a defined contribution plan in which participating employees are entitled to share in
contributions made by the Company on their behalf. The Plan has three types of contributions, including (1) Retirement
Contributions made by the Company, (2) 401(k) Contributions made by participating employees, and (3) Matching Contributions
made by the Company. The benefits for the Retirement Contributions are based on eligible compensation as defined by the Plan for
each year of participation. Funding is determined annually. Each company contributes an amount for the Retirement Contributions
based upon the relationship of its total eligible compensation to total eligible compensation under the Plan for all participating
subsidiaries. In addition, participating employees are permitted to make 401(k) Contributions to the Plan. Matching Contributions
may be made by the Company based on the amount of 401(k) Contributions made by the participating employees. Plan costs are
funded as they accrue and vested benefits are fully funded. Both Retirement Contributions and Matching Contributions to the Plan
are subject to the discretion of the Board of Directors of AFG, and the Company has no liability for future contributions to the Plan.
At December 31, 2015, the fair market value of the Plan’s Retirement Contributions assets was $402,192,346 and the fair market
value of the Plan’s Matching Contributions assets was $180,213,090. GAFRI's share of the expense for the Plan during 2015 was
$2,402,257.

19.7



Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

(2) Deferred Compensation Plans

Effective October 1, 1994, GAFRI offered to its officers and selected employees the opportunity to defer receipt of a specific
percentage of the employee’s compensation. Amounts deferred were credited either with a fixed rate of interest or a rate based on
the performance of GAFRI's common stock, based on the participant’s election. Effective November 1, 2007, this plan was merged
into a similar plan maintained by AFG and existing balances were transferred to that plan. The AFG plan offers additional options
into which participants may elect to invest their balances.

(3) Postretirement Benefits

GAFRI provides postretirement health care and life insurance benefits to employees meeting age and service requirements through
plans sponsored by AFG. The retiree medical care plan is a contributory plan covering all eligible employees hired prior to 1993;
employees hired after 1992 pay the full cost of retiree medical coverage. GAFRI has established a cap on the total amount of health
care costs that are subsidized for the majority of current retirees. All eligible future retirees receive a flat dollar amount contributed to
a Retiree Health Reimbursement Arrangement Account. GAFRI currently pays the full cost of life insurance coverage for past
retirees, but no coverage is provided for new retirees after 2005. The medical plan is funded by monthly payments to a trust. Life
insurance benefits are provided by insurance contracts. AFG has the right to modify or terminate either of these plans in the future.
GAFRI has the right to terminate its participation at any time in the future.

GAFRI accrues its postretirement benefits over the period the employees qualify for such benefits. At December 31, 2015, GAFRI's
accumulated postretirement benefit obligation was $504,378 using a discount rate of 3.25% of which all is currently accrued. Net
postretirement benefits costs for the year ended December 31, 2015, was a $75,621 credit which includes service cost, interest cost,
and amortization of the transition obligation.

The weighted average annual assumed rate of increase in the health care cost trend rate is 7.0% for 2016 and is assumed to
decrease gradually to 5% over 9 years and to remain at that level thereafter. The effect of a 1% increase in the assumed health care
cost trend rate for each year would have an immaterial impact on the postretirement benefit obligation at December 31, 2015.
Postemployment Benefits and Compensated Absences
The Company accrues obligations for postemployment benefits and compensated absences in accordance with SSAP No. 11.
The Medicare Modernization Act:
(1) In December 2003, the Medicare Prescription Drug, Improvement and Modernization Act of 2003 (the “Act”) became law. Under
the Act, starting in 2006, retirees will have the ability to obtain prescription drug benefits through a new Medicare Part D program
and companies that continue to provide postretirement prescription drug benefits to their retirees may be eligible to receive a new

federal subsidy.

(2) & (3) The Medicare Modernization Act had no impact on the Company’s postretirement benefits.

Note 13 - Capital And Surplus, Shareholders’ Divide _nd Restrictions and Quasi-Reorganizations

@

@
©)

4)
®)

(6)
@)
®)

9)
(10)

1D

(12)

The Company’s capital is common stock. There are 200 shares authorized, issued and outstanding, with a per share par value of
$12,500. There are no other classes of capital stock.

The Company has no preferred stock outstanding.

The maximum amount of dividends which can be paid to stockholders by life insurance companies domiciled in the State of Ohio
without prior approval of the Insurance Commissoner is the greater of 10% of surplus as regards policyholders or net income as of
the preceding December 31, but only to the extent of earned surplus as of the preceding December 31. As of December 31, 2015,
statutory surplus as regards policyholders was $9,474,163, net income was ($1,067,028) and earned surplus was ($109,493,723).
The maximum amount of dividends payable in 2015 without prior approval is $0 based on earned surplus.

The Company paid no dividends.

Within the limitations of (3) above, there are no restrictions placed on the portion of Company profits that may be paid as ordinary
dividends to stockholders.

The Company has placed no restrictions on unassigned surplus funds.
The total amount of advances to surplus not repaid is $0. The Company is not organized as a mutual insurer or similar entity

The amounts of stock held by the Company, including stock of affiliated companies, for special purposes are:

a. For conversion of preferred stock: 0 shares
b.  For employee stock options: 0 shares
c. For stock purchase warrants: 0 shares

The Company has no special surplus funds.

The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

a. Unrealized gains and losses: $ 30,127
b.  Nonadmitted asset values: $ (2,629,918
c. Separate account business: $ -
d. Asset valuation reserves: $ (703,041)
e. Provision for reinsurance: $ -

The Company has not issued any surplus debentures or similar obligations.

& (13) There has been no restatement of surplus due to quasi-reorganization.
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Note 14 - Contingencies

A. The Company is not aware of any material contingent liabilities and has committed no reserves to cover any contingent liabilities.
B. The Company held a guaranty fund assessment liability for future assessments of $147,663.

C. The Company has no gain contingencies to report.

D. The Company is not aware of any claims related to extra contractual obligations and bad faith losses stemming from lawsuits.

E. The Company has no joint and several liabilities.

F. The Company is not aware of any other material loss contingencies as of the Balance Sheet date, or any date subsequent to the
filing of this statement

Note 15 - Leases

Not applicable.

Note 16 - Information About Financial Instruments w. ith Off-Balance Sheet Risk and Financial Instrument s with Concentrations of Credit

Risk

Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial __Assets and Extinguishments of Liabilities

The Company has no reportable transactions.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Parti ally Insured Plans

Not applicable.

Note 19 - Direct Premium Written/Produced by Managi ___ng General Agents/Third Party Administrators

Not applicable.

Note 20 - Fair Value Measurements

A.
(1) Fair Value Measurements at Reporting Date

The Company has categorized its assets and liabilities measured at fair value into the three-level fair value hierarchy as
reflected in the following table. See item (4) below for a discussion of each of these three levels.

Level 1 Level 2 Level 3 Total

Assets:

Bonds:
U.S. Government and government agencies $ - $ - $ - $ -
States, municipalities and political subdivisions - - - -
Foreign government - - - -
Residential MBS - - - -
Commerical MBS - - - -
All other bonds - - - -

Total bonds - - - -

Non-affiliated preferred stock - - - -
Non-affiliated common stock 62,806 1,156 - 63,962
Total assets accounted for at fair value $ 62,806 $ 1,156 $ - $ 63,962

All transfers between fair value levels occur at the end of the quarter. Transfers between Level 1 and Level 2 were a result of
increases or decreases in trade frequency. During 2015 there was 1 common stock with a fair value of $3,829 transferred from
level 1 to level 2.

(2) The Company does not have any Level 3 securities carried at fair value.
(3) Fair Value Recognition of Transfers Between Levels

The Company recognizes and records the transfer of securities into and out of Level 3 due to changes in availability of market
observable inputs.

(4) Inputs and Techniques Used in Estimating Fair Value

Level 1 - Quoted prices for identical assets or liabilities in active markets (markets in which transactions occur with sufficient
frequency and volume to provide pricing information on an ongoing basis). The Company's Level 1 financial instruments consist
primarily of publicly-traded equity securities for which quoted market prices in active markets are available.

Level 2 - Quoted prices for similar instruments in active markets; quoted prices for identical or similar assets or liabilities in
inactive markets (markets in which there are few transactions, the prices are not current, price quotations vary substantially over
time or among market makers, or in which little information is released publicly); and valuations based on other significant inputs
that are observable in active markets. Level 2 inputs include benchmark yields, reported trades, corroborated broker/dealer
quotes, issuer spreads and benchmark securities. When non-binding broker quotes can be corroborated by comparison to
similar securities priced using observable inputs, they are classified as Level 2.
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Level 3 - Valuations derived from market valuation techniques generally consistent with those used to estimate the fair value of
Level 2 financial instruments in which one or more significant inputs are unobservable or when the market for a security exhibits
significantly less liquidity relative to markets supporting Level 2 fair value measurements. The unobservable inputs may include
management's own assumptions about the assumptions market participants would use based on the best information available
in the circumstances. The Company does not have any Level 3 assets or liabilities carried at fair value at December 31, 2015.

The Company’s investment manager, American Money Management Corporation (“AMMC”), an affiliate, is responsible for the
valuation process and uses data from outside sources (including nationally recognized pricing services and broker/dealers) in
establishing fair value. Valuation techniques utilized by pricing services and prices obtained from external sources are reviewed
by AMMC'’s internal investment professionals who are familiar with the securities being priced and the markets in which they
trade to ensure the fair value determination is representative of an exit price. To validate the appropriateness of the prices
obtained, the investment manager considers widely published indices (as benchmarks), recent trades, changes in interest rates,
general economic conditions and the credit quality of the specific issuers. In addition, AMMC communicates directly with the
pricing service regarding the methods and assumptions used in pricing, including verifying, on a test basis, the inputs used by
the service to value specific securities.

Derivative Assets and Liabilities

Not applicable.

B. The Company has no additional fair value disclosures.
C. The Company has categorized all the financial assets in the financial statements into the three-level fair value hierarchy as reflected in
the following table. See item 4 above for a discussion of each of these three levels.
Aggregate Admitted

Type of Financial Instrument Fair Value Assets Level 1 Level 2 Level 3
Financial Assets:
Bonds:

U.S. Government and

government agencies $ 8,946,435 $ 8,820,939 $ 7,306,500 $ 1,639,935 $ -
States, municipalities and
political subdivisions 34,092,148 30,259,589 - 34,092,148 -

Residential MBS 8,188,536 7,899,344 - 8,177,738 10,798

Commercial MBS 3,461,978 3,399,203 - 3,461,978 -
Asset backed securities 910,790 925,981 - 910,790 -

All other bonds 81,498,345 76,791,977 - 81,498,345 -
Total bonds $ 137,098,232 $ 128,097,033 $ 7,306,500 $ 129,780,934 $ 10,798
Non-affiliated common stock 63,962 63,962 62,806 1,156 -
Other invested assets - - - - -
Policy loans 7,003,156 7,003,156 - - 7,003,156
Total financial assets $ 144,165,350 $ 135,164,151 $ 7,369,306 $ 129,782,090 $ 7,013,954

Note 21 - Other Items

A. The Company had no unusual or infrequent items to report.

B. The Company had no troubled debt restructuring.

C.  Other Disclosures:
On December 13, 2002, the Company entered into a reinsurance treaty with Hannover Life Reassurance (Ireland) Limited, effective
January 1, 2002, whereby 90% of the life and annuity insurance in force was ceded through a coinsurance funds withheld treaty.

D. The Company has no business interruption insurance recoveries.

E. The Company has no state transferable or non-transferable tax credits.

F. Subprime Mortgage Related Risk Exposure

()

Included in determining the Company’s exposure to subprime mortgage loans are the debt and equity securities of companies
whose principal business includes the origination, securitization, providing of mortgage insurance on, investment in or
management of subprime mortgage loans. Also included in such determination are those residential MBS and collateral debt
obligations in which the ultimate collateral supporting anticipated cash flows are subprime mortgage loans. In general, we limit
the Company’s purchases of subprime residential MBS to those securities with AAA ratings and whose underlying collateral is
fixed-rate (as opposed to adjustable rate).

(2) The Company does not have any investments with direct exposure in subprime mortgage loans.
(3) Direct exposure to subprime mortgage risk through investments in the following securities:
Other Than
Book/Adjusted Temporary
Actual Carrying Value Fair Impairment Losses
Cost (excluding interest) Value Recognized
a. Residential MBS $ 1,317,512 $ 1,421,573 $ 1,439,787 $ -
b. Commercial MBS - - - -
(o Collateralized debt obligations - - - -
d. Structured securities - - - -
e. Equity investments in SCAs - - - -
f. Other assets - - - -
g. Total $ 1,317,512 $ 1,421,573 $ 1,439,787 $ -
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The Company has no net underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty
coverage.

G. The Company does not have retained asset accounts.

H. The Company is not an issuer, ceding insurer, or counterparty of insurance-linked securities.

Note 22 - Events Subsequent

Management has evaluated the financial statements for subsequent events through February 25, 2016, the date the financial statements
were available to be issued. There have been no subsequent events that have a material effect on the Company.

Note 23 - Reinsurance

Ceded Reinsurance Report

Section 1 — General Interrogatories

Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or
indirectly, by the Company or by any representative, officer, trustee, or director of the Company?
Yes () No (x) Ifyes, give full details

Have any policies issued by the Company been reinsured with a company chartered in a country other than the United States
(excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a
beneficiary, a creditor or any other person not primarily engaged in the insurance business?

Yes () No (x ) Ifyes, give full details

Section 2 — Ceded Reinsurance Report — Part A

Does the Company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any
reinsurance for reasons other than for nonpayment of premium or other similar credits?
Yes () No(x)

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of
the date of this statement, for those agreements in which cancellation results in a net obligation of the Company to the
reinsurer, and for which such obligation is not presently accrued? Where necessary, the Company may consider the
current or anticipated experience of the business reinsured in making this estimate. $0

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these
agreements in this statement? $0

Does the Company have any reinsurance agreements in effect such that the amount of losses paid or accrued through the
statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits
from other reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the reinsured
policies?

Yes () No (x) Ifyes, give full details

Section 3 — Ceded Reinsurance Report — Part B

What is the estimated amount of the aggregate reduction in surplus, for agreements other than those under which the reinsurer
may unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2
above) of termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the
Company may consider the current or anticipated experience of the business reinsured in making this estimate. $0

Have any new agreements been executed, or existing agreements amended, since January 1 of the year of this statement, to
include policies or contracts that were in force or which had existing reserves established by the Company as of the effective
date of the agreement?

Yes () No (x)

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or
amendments? $0

Uncollectible Reinsurance

The Company did not write off any uncollectible reinsurance.

Commutation of Ceded Reinsurance

The Company was not involved in any commutation of ceded reinsurance.

Certified Reinsurer Rating Downgrade or Status Subject to Revocation

The Company had no reinsurance contracts with certified reinsurers.

A.
@
@)
@
@
@
@

B.

o

D.

E.F.&G.

The Company has no captive reinsurance agreements.

Note 24 - Retrospectively Rated Contracts & Contra___cts Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjust __ment Expenses

The Company had no changes in the provision for incurred loss or loss adjustment expense attributable to insured events of prior years.

19.11



Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Not applicable.

Note 29 - Participating Policies

A.

B.

Participating policies represent less than 1% of the Company’s total life insurance in force.

Dividends apportioned for payment in the following twelve months, and dividends and coupons left on deposit to accumulate interest
are accrued as liabilities in the balance sheet. Dividends apportioned for payment represent the estimated amount of dividends
declared by the Company’s board of directors prior to the end of the statement year which are not yet paid or due at the end of the
year. Dividends and coupons left on deposit with the Company are recorded in the amount of the deposit and accrued interest
thereon. Interest accrued but not yet credited to the policyholders’ accounts is included as part of this liability. Policyholder dividends
are recognized on the policy anniversary date.

The following dividend and coupon amounts are disclosed in the financial statements:

(1) Dividends apportioned for payment: $ 12,000
(2) Dividends & coupons left on deposit: $ 765,941
(3) Dividends to policyholders: $ 4,829

There are no other amounts of additional income allocated to participating policyholders.

Note 30 - Premium Deficiency Reserves

Not applicable.

Note 31 - Reserves for Life Contracts and Annuity C __ ontracts

@

@)

©)

4)

®)

(6)

The Company waives deduction of deferred fractional premiums upon death of insured and returns any portion of the final premium
beyond the date of death. Surrender values are not promised in excess of the legally computed reserves.

Reserves for substandard policies are equal to the standard reserve for the particular plan, age and duration plus 50% of the extra
premium charged for the year.

The Company had $12,722,062 of insurance in force for which the gross premiums are less than the net premiums according to the
required valuation standard. Reserves to cover the above insurance are reported in Exhibit 5, Miscellaneous Reserves.

The tabular interest has been determined by the formula as described in the instructions. The tabular less actual reserve released
has been determined by the formula as described in the instructions. The tabular cost has been determined by the formula as
described in the instructions.

Tabular interest on funds not involving life contingencies is calculated as one-hundredth of the product of such valuation rate of
interest times the mean of the amount of funds subject to such valuation rate of interest held at the beginning and end of the year of
valuation.

The Company has no reserve changes not captured elsewhere.
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Note 32 - Analysis of Annuity Actuarial Reserves an __d Deposit-Type Liabilities by Withdrawal Characteri stics

Withdrawal Characteristics of Annuity Actuarial Reserves and Deposit-Type Contract Funds and Other Liabilities Without Life or Disability
Contingencies

Separate Separate
General Account with Account
Account Guarantees Nonguaranteed Total % of Total
A. Subject to discretionary withdrawal:
(1) With market value adjustment $ - $ - $ - $ - 0.0%
(2) At book value less current surrender charge of
5% or more - - - - 0.0%
(3) At market value - - - - 0.0%
(4) Total with adjustment or at market value (total
of 1 through 3) - - - - 0.0%
(5) At book value without adjustment (minimal or
no charge or adjustment) 39,216,887 - - 39,216,887 95.0%
B. Not subject to discretionary withdrawal 2,080,384 - - 2,080,384 5.0%
C. Total (gross: direct + assumed) 41,297,271 - - 41,297,271 100.0%
D. Reinsurance ceded 35,748,693 - - 35,748,693
E. Total (net)* (C) - (D) $ 5,548,578 $ - $ - $ 5,548,578
* Reconciliation of total annuity actuarial reserves and deposit fund liabilities.
F. Amount
Life & Accident & Health Annual Statement:
1. Exhibit 5, Annuities Section, Total (net) $ 3,255,928
2. Exhibit 5, Supplementary Contracts with Life Contingencies Section, Total (net) 149,423
3. Exhibit 7, Deposit-Type Contracts, Line 14, Column 1 2,143,227
4. Subtotal 5,548,578
Separate Accounts Annual Statement:
5. Exhibit 3, Line 0299999, Column 2 -
6. Exhibit 3, Line 0399999, Column 2 -
7. Policyholder dividend and coupon accumulations -
8. Policyholder premiums -
9. Guaranteed interest contracts -
10. Other contract deposit funds -
11. Subtotal -
12. Combined Total $ 5,548,578

Note 33 - Premium and Annuity Considerations Deferr _ed and Uncollected

A. Deferred and uncollected life insurance premiums and annuity considerations were as follows:

Net of
Type Gross Loading
(1) Industrial $ - $ -
(2) Ordinary New Business - -
(3) Ordinary Renewal 5,368,872 5,338,257
(4) Credit Life - -
(5) Group Life - -
(6) Group Annuity - -
(7) Total $ 5,368,872 $ 5,338,257

Note 34 - Separate Accounts

Not applicable.

Note 35 - Loss/Claim Adjustment Expenses

Not applicable.
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PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?

1.1

1.3
21

22
3.1
3.2

33

34

35

36
4.1

42

5.1
5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations?

State regulating? Ohio

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity?
If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
llinois Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed with departments?

Have all of the recommendations within the latest financial examination report been complied with?

Yes [X]

Yes[X]

No[ ]

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2011

12/31/2011

05/10/2013

Yes[X]
Yes [X]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?

412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:

4.21 sales of new business?

422  renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a

result of the merger or consolidation.

No[ ]
No[ ]

Yes|[ ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NAT ]
NAT ]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?

If yes,

7.21 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

%

No[X]

No[X]

722  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).

1
Nationality

2
Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes|[ ]

Yes [X]

No[X]

No[ ]

1

Affiliate Name

2
Location (City, State)

FRB

0CC

FDIC

SEC

American Money Management Corporation

Cincinnati, OH

NO

NO

NO

YES

Great American Advisors

Cincinnati, OH

NO

NO

NO

YES

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Ernst & Young LLP, 1900 Scripps Center, 312 Walnut Street, Cincinnati, Ohio 45202

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

If the response to 10.5 is no or n/a, please explain:

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[X]

The Audit Committee of American Financial Group, Inc, the Company's SOX compliant parent, will be deemed to serve as the Company's Audit Committee for the purpose of

compliance with Ohio insurance law.

20

No[X]

No[X]

NAT |
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12.1

12.2

13.
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

143
14.31

15.1

15.2

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Michael Joseph Lesar, 301 E. 4th Street, Cincinnati, Ohio 45202, Actuary

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

12.11  Name of real estate holding company

12.12  Number of parcels involved 0

12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] Nof[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers $

20.12  To stockholders not officers $

20.13  Trustees, supreme or grand (Fratermnal only) $
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers $

20.22  To stockholders not officers $

20.23  Trustees, supreme or grand (Fratermnal only) $
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

2121 Rented from others $

21.22  Borrowed from others $

21.23  Leased from others $

2124 Other $
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:

22.21  Amount paid as losses or risk adjustment $

22.22  Amount paid as expenses $

22.23  Other amounts paid $
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 19,243

20.1
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08
24.09.

24.10

25.1

252

253

26.1

26.2

271

27.2
28.

291

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ ]

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset

of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to

conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $

24.103 Total payable for securities lending reported on the liability page: $

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]

If yes, state the amount thereof at December of the current year:
25.21  Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25  Placed under option agreements

25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock
25.27  FHLB Capital Stock

25.28  On deposit with states

25.29  On deposit with other regulatory bodies

10,053,329

25.30 Pledged as collateral — excluding collateral pledged to an FHLB

25.31  Pledged as collateral to FHLB — including assets backing funding agreements
2532 Other
For category (25.26) provide the following:

P |P |eP 6P |P |eP |eR |eR | P |eR |eP

106,874,741

1 2 3
Nature of Restriction Description Amount

Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]

If yes, state the amount thereof at December of the current year: $ 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]

28.01 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address

The Bank of New York Mellon 1 Wall Street, New York, NY 10286

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation

1 2 3
Name(s) Location(s) Complete Explanation(s)

28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

161853 American Money Management Corporation 301 E. Fourth Street, Cincinnati, OH 45202

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]

20.2
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29.2

29.3

30.

304

311
31.2

313

32.1
32.2

331
33.2

341
34.2

351
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, complete the following schedule:

1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value

29.2999 TOTAL

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 155,028,229 164,029,428 9,001,199
30.2 Preferred Stocks 0 0 0
30.3 Totals 155,028,229 164,029,428 9,001,199

Describe the sources or methods utilized in determining fair values:

Eair values for Bonds are determined by internal investment professionals at AMM Corp. (the manager of the Company's investment portfolio) using data from nationally recognized
pricing services, broker quotes and available trade information. When data from these sources is not available, (typically less than 1% of the portfolio), prices are developed internally by
the investment professionals using widely published indices (as benchmarks). interest rates. issuer spreads. credit quality of the specific issuer and general economic conditions.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[X]

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of

disclosure of fair value for Schedule D:

For the securities that were priced using broker prices, the Company obtains data from brokers that are familiar with the securities being priced and the markets in which they trade.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

If no, list exceptions:

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

Amount of payments for legal expenses, if any? $ 0

List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 1,761

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid

American Council of Life Insurers $ 1,761
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12
1.3

1.4
1.5
1.6

3.1
3.2
3.3

34

35
36
3.7

4.1

42

5.1
5.2

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

13 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2 above.

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

1.75  Total incurred claims

1.76 Number of covered lives

Health Test:
1
Current Year

2.1 Premium Numerator $ 0
22 Premium Denominator $ 1,056,629
23 Premium Ratio (2.1/2.2) $ 0.000

24 Reserve Numerator $ 642
25 Reserve Denominator $ 18,369,449
2.6 Reserve Ratio (2.4/2.5) $ 0.003

Does the reporting entity have Separate Accounts?

If yes, has a Separate Accounts statement been filed with this Department

2
Prior Year

0

Yes[ ] No[X]
0

0

1,332,455

0.000

623

18,824,657

| H | | | | &

0.003

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement, is not currently distributable

from the Separate Accounts to the general account for use by the general account?

State the authority under which Separate Accounts are maintained:

Was any of the reporting entity's Separate Accounts business reinsured as of December 31?7

Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 31?

If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of Separate
Accounts reserve expense allowances is included as a negative amount in the liability for “Transfers to Separate Accounts due or accrued (net)?”

Are personnel or facilities of this reporting entity used by another entity or entities or are personnel or facilities of another entity or entities used by
this reporting entity (except for activities such as administration of jointly underwritten group contracts and joint mortality or morbidity studies)’?

Net reimbursement of such expenses between reporting entities:
421 Paid

4.22 Received

Does the reporting entity write any guaranteed interest contracts?
If yes, what amount pertaining to these items is included in:

5.21 Page 3, Line 1

522  Page4, Line1

For stock reporting entities only:

6.1 Total amount paid in by stockholders as surplus funds since organization of the reporting entity:

Total dividends paid stockholders since organization of the reporting entity:

21

Yes|[ ]

Yes[ ] No[X]
No[ ] N/A[X]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[X] NoJ[ ]

1,253,553

0

Yes[ ] No[X]

211,781,659
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8.1

8.2
8.3

8.4

8.5
9.1
9.2

10.1
10.2

1.1
1.2
1.3
114
12.1
12.2

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

711 Cash $ 59,275,802
712 Stock $ 37,446,264
Does the company reinsure any Workers’ Compensation Carve-Out business defined as: Yes[ ] No[X]
Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical, wage loss and death benefits of the occupational
illness and accident exposures, but not the employers liability exposures, of business originally written as workers’ compensation insurance.
If yes, has the reporting entity completed the Workers’ Compensation Carve-Out Supplement to the Annual Statement? Yes[ ] No[ ]
If 8.1 is yes, the amounts of earned premiums and claims incurred in this statement are:
1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained
8.31  Earned premium $ 0 $ 0 $ 0
8.32  Paid claims $ 0 $ 0 $ 0
8.33  Claim liability and reserve (beginning of year) $ 0 $ 0 $ 0
8.34  Claim liability and reserve (end of year) $ 0 $ 0 $ 0
8.35 Incurred claims $ 0 $ 0 $ 0
If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 8.31 and 8.34 for
Column (1) are:
1 2
Attachment Earned Claim Liability
Point Premium and Reserve
841 <$25,000 $ 0 3 0
8.42  $25,000— 99,999 $ 0 $ 0
8.43  $100,000 — 249,999 $ 0 $ 0
8.44  $250,000 — 999,999 $ 0 $ 0
8.45 $1,000,000 or more $ 0 $ 0
What portion of earned premium reported in 8.31, Column 1 was assumed from pools? $ 0
Does the company have variable annuities with guaranteed benefits? Yes[ ] No[X]
If 9.1 is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2
Guaranteed Guaranteed Waiting Period Account Value Total Related | Gross Amount of |  Location of Portion Reinsurance
Death Benefit Living Benefit Remaining Related to Col. 3 | Account Values Reserve Reserve Reinsured Reserve Credit

For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the claimant (payee) as the result of the

purchase of an annuity from the reporting entity only:

Amount of loss reserves established by these annuities during the current year: $ 0
List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
1 2
P&C Insurance Company Statement Value
and on Purchase Date of
Location Annuities (i.e., Present
Value)
$
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NAI[X]
If the answer to 12.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
13.1  Direct Premiums Written $ 19,241,177
13.2  Total Incurred Claims $ 29,541,631
13.3  Number of Covered Lives 26,235

*Ordinary Life Insurance Includes
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e., 17.6.
Show amounts of life insurance in this exhibit in thousands (omit $000)

-

N o o ke N

10.
1.
12.
13.

14.
15.1
15.2

16.
171
17.2
18.1
18.2
18.3

19.

20.

21,
22.
23.
24.
25.
26.
27.
28.

29.

30.
31.

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.

Life Insurance in Force (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, Col. 4)........cocovrrenrermeneenrrninenereeseeseiees
Ordinary - term (Line 21, Col. 4, less Ling 34, COol. 4)......cccvveeverneeeesieesessee e
Credit life (LINE 21, COL B).....uvreerereerrrireirireeiseeeesssssessesssessss e ssessssssessessssssessessesssessesssens
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)..........ccccevrrrennee
Industrial (LINE 21, €Ol 2)....vueereriercereireiiecereieiseesssteee st ss s essnenns
FEGLI/SGLI (Lines 43 & 44, Col. 4).........cccrvvvrriiriririnerieesisesiseesieseseesssesessessssesssnns
Total (LINE 21, COL 10)....uuririerererreereireireetssissisesssseeesesssssse st sssssssessessssssessesssens

New Business Issued (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Line 34, COl. 2)........ccovrirrrerirnrnieeisssieiessinnnns
Ordinary - term (Line 2, Col. 4, less Ling 34, COL. 2).......ccccoeuviueieiererisieeeseese s
Credit life (LINE 2, COL. B)......cveverireieiieetsice ettt ses
Group (LINE 2, €Ol 9)..euueiieiieieieiieieeeis ettt
INdustrial (LINE 2, COL. 2)......vvueieieieeeieeieiretese sttt
Total (LINE 2, COL 10).....uceuurerreeererirresieeesseessseeesssessseses st ssstsssssessssessnas

Premium Income - Lines of Business (Exhibit 1-Part 1)

Industrial life (LiNg 20.4, COL. 2).......ovrerinrirrieierssieississessessiesssssessesssssssssssssessessssssessenes
Ordinary life insurance (Line 20.4, Col.. 3)
Ordinary individual annuities (Line 20.4, Col. 4)......
Credit life (group and individual) (Line 20.4, Col. 5).
Group life insurance (Line 20.4, Col. 6)...
Group annuities (Line 20.4, Col. 7)......
A&H - group (Line 20.4, Col. 8)....
A&H - credit (group and individual) (Line 20.4, Col. 9)
A&H - other (Line 20.4, Col. 10)

Balance Sheet (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)....
Total liabilities excluding Separate Accounts business (Page 3, Line 26)............cccovvveunnee
Aggregate life reserves (Page 3, LINE 1).....cccvvcvicreeeeiceeeee et
Aggregate A&H reserves (Page 3, LiNE 2).......cccucvcueieeieicieeeeiseese s
Deposit-type contract funds (Page 3, LiN 3)........cccvievriieeieeieiiiee e
Asset valuation reserve (Page 3, Ling 24.01).......ccocueieieiinieiereiseese e
Capital (Page 3, LiINES 29 & 30)........ccvvueveiererereieiessese et sees
SUIPIUS (PAQE 3, LINE 37ttt s

Cash Flow (Page 5)

Net Cash from 0perations (LINE 11)......ccruerrrurrernrrnrereninsieesssssssesessesssssesssssessesssssssenns

Risk-Based Capital Analysis

Total adjuSted CaAPItAL......c.eeeerieieier e

Authorized control level risk-based capital...
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Line No. /Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)
Stocks (Lines 2.1and 2.2)........ccccevvvereiririinnens
Mortgage loans on real estate (Lines 3.1 and 3.2)..
Real estate (Line 4.1,4.2and 4.3).......
Cash, cash equivalents and short-term investments (Line 5)..
Contract loans (Line 6)....
Derivatives (Line 7)......
Other invested assets (Line 8).
Receivables for SECUMLIES (LINE 9)......c.ruuvrrererrirreireiriseineieessiseise e sseesesssssseenns
Securities lending reinvested collateral assets (LN 10)..........cevevevereerererrereeereeresenes
Aggregate write-ins for invested assets (LINE 11)........ccveveveieiereeiieceseee s

Cash, cash equivalents and invested assets (LiNE 12).......urirrnrenreiseeressessissrsssessesessanes

1
2015

2
2014

3
2013

2012

2011

............... 534,377
............ 2,095,875

............... 578,480
............ 2,237,431

............... 624,029
............ 2,426,466

............... 664,756
............ 2,735,421

............... 711,520
............ 3,319,287

842,999
18,584

............... 778,367
18,454

............ 1,907,595

................... 5,776 | v 5,623 | oecoc.....6,894

............ 1,056,629 | ...........1,332,454 | ...............867,359 | ..............802,444 | ...........1,931,399
........ 170,006,791 | .......176,927,574 | .......184,016,778 | ........188,760,839 | ........197,176,138
........ 158,032,628 | .......163,792,310 | .......171,587,333 | ........176,961,865 | ........186,905,201
.......... 12,802,572 | .........13,985,507 | ..........15,034,522 | ..........16,080,870 | ..........17,199,042
............... 119,955 | i 125,462 | 121276 | 121,142 121,348
............ 2,143,227 | ...........2,338,570 | ...........2,231,207 | ...........2,275,163 | ............2,360,099
............... 703,041 | ..............730,770 | ...............758,565 | ..........1,155,613 | ............1,248,695
............ 2,500,000 | ............2,500,000 | ............2,500,000 | ............2,500,000 | ............2,500,000
............ 9,474,163 | .........10,635,264 | ............9,929,445 | ...........9,298,974 | ............7,770,937
.............. (982,916)| ..............(296,922) | ..............(238,561) | ...............564,509 | ...............962,852
.......... 12,683,204 | .........13,872,034 | .........13,194,510 | .........12,961,587 | .........11,526,632
..704,063 690,741 735,752

..814
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

FIVE-YEAR HISTORICAL DATA

(continued)
1 2 3 4 5
2015 2014 2013 2012 2011

Investments in Parent, Subsidiaries and Affiliates
44,  Affiliated bonds (Sch. D SUMMArY, LINE 12 COl. 1)...uiuririeirrieierineisieissisessessssssssisesses | reesessessssssessesssnsnsss | eessssessssssssessssssnssens | sesssssessessssssessasssnssns | sssssessessssssssessassnsss | sesessessessssssssessnssees
45, Affiliated preferred stocks (Sch. D SUMMArY, LINE 18 COL. 1)....vueviiieieieiiiieieiensieieis | vervsiesesisssssssesesnees | veesssessesesssssssesesies | sesesssssssesesssssssssesse | sessessessssssesessssssens | sressersessesssssssessessnses
46. Affiliated common stocks (Sch. D SUMMArY, LINE 24 COL. 1)......ovirinrrrinireinrineinsinnines | rreeereesssissssssnnssness | eereeesssssssssessnssssssnes | sesssssessessssssessnsssnsns | neesessessssssssessasssnsss | sessessssesssnssssessnsssnes
47.  Affiliated short-term investments (subtotal included in Sch. DA, Verif. Col. 5, LiNE 10)....... | cevveieieriiisieiieiins [ orveiesieiierissssnieies | eoverssssssesssiessssssens | sesvessessssssessessssssiens | sesesessesssssssessesnnses
48.  Affiliated mortgage 10anS 0N Al ESIAE ..o ssteesseesssssssssesns | reesessessssssessessssssness | eesessessesssssessassnnssnns | sesssssessesssssessasssnssns | eeesessessssssssessansnsss | sesessessesssssnssessnssnees
49, All Other affiliated...........cc.oiuiiririiri s || e | crensesn st | cnrsnssnssnn s | srisnss s
50. Total 0f above LINES 44 10 49...........coviviiiiriiririiriinieetierieseseesees s sesisesienies | eotssssnsssssssssssssnees (O I (1 [P (O] I (O I 0
51.  Total investment in parent included in Lines 44 10 49 @DOVE..........ccvvievneninieieiiinis [erieiisssissiessssssesiens | aossessessnsssessssssesses | susessesssssssasessssssesse | essasesssssssensessessnans | erensesasessssansesnsanses

Total Nonadmitted and Admitted Assets
52. Total nonadmitted assets (Page 2, Line 28, Col. 2)........ccccvvvrrreirmmmeremerneseinnsrisesnens | creeeeonns 2,629,918 | ......c..... 2,782,644 | ........... 3,278,468 | .......... 3,936,458 | ..o 5,181,716
53. Total admitted assets (Page 2, Line 28, COl. 3)........orvverremrernreeeceneeeneeeeneessssessseesnnees | coeeees 170,006,791 | ........ 176,927,574 | ........ 184,016,778 | ........ 188,760,839 | ........ 197,176,138

Investment Data
54. Net investment income (Exhibit of Net Investment INCOME)..........c.ccvvvvievevereeeveccsisieens | e 1,170,151 | ..o 1,271,947 | ............ 1,260,339 | ............ 1,403,972 | ............ 1,567,503
55. Realized capital gains (losses) (Page 4, Line 34, COlUMN 1)......c.oovveeerereieresesieiesisnns | erveveseninns (56,387) | .eovrvrrrnnns 119,519 | oo (145,242) | ............... 191,746 | ... 172,395
56. Unrealized capital gains (losses) (Page 4, Ling 38, Column 1).......c.ccoeveueerniereinireieiieiiens | ervesisieienas (6,218) ] ovoveeverian 5995 | .o 10,980 | .o 5343 | o 2,238
57.  Total of above Lines 54, 55 aNd 56..........cc..ervmreinrrinrerinerisrisenesssiesessessssssssesseseees | coeseeseonns 1,107,546 | ............ 1,397,461 | .....c...... 1,126,077 | .covvveeneee 1,601,062 | ............ 1,742,136

Benefits and Reserve Increase (Page 6)
58. Total contract benefits - life (Lines 10, 11, 12, 13, 14 and 15

Col. 1 less Lines 10, 11, 12, 13, 14 and 15, Cols. 9, 10 & 11)...e.rvvvvreerreereereiecneneiienns | ceveeenens 3,490,246 | ............ 2,970,710 | oo 2,558,601 | ........... 2,671,502 | ..ccooouvee 5,518,408
59. Total contract benefits - A&H (Lines 13 & 14, ColS. 9, 10 & 11)......iiiiiiiiiiniiciiciiies e | e | s | sersssesnssnsssnsnssness | e
60. Increase in life reserves - other than group and annuities

LI X ) TS B [CEIRLE) ) — (803,067) | cooceroere (IR — (939,074) | ......... (1,738,200
61. Increase in A&H reserves (Line 19, Cols. 9, 10 & 11).. et eissisnnes | eevessessessenns (5,507) | oo 4186 | oo 133 | e (V1015) | I 14
62. Dividends to policyholders (LiNg 30, COl 1)......ccvvueverrerriereriereiee e eessesesssaenes | cvessesseseesnans 4829 | .o 5457 | oo 5213 | oo 5272 | oo 5,339

Operating Percentages
63. Insurance expense percent (Page 6, Col. 1, Lines 21, 22, & 23 less Line

6)/(Page 6 Col. 1, Line 1 plus Exhibit 7, Col. 2, Line 2) X 100.00.........c.ceeveemererermremeemeenees | cerereeereeerenerees 258 | o () (T3] — [Q%:) ] (23.4)
64. Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)

/1/2 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] X 100.00..........couvrerveerermmmmeernerrnnens | veeveereieeseneeenns LS 0 N 8.8 | v 9.8 | oo 158 | oo 13.0
65. A&H loss percent (Schedule H, Part 1, Lines 5 & 6, COl. 2)........coririenrenirneeneireeneneineessees | coveeeesneenseneens [CISRe) ] I T34 | o ((0<) ) [ [ 251 ) I 0.1)
66. A&H cost containment percent (Schedule H, Part 1, Ling 4, CoL 2).........ccoviiiiiiniiniinns [ [ e [ e | v | oo
67. A&H expense percent excluding cost containment expenses

(Schedule H, Part 1, Ling 10, €Ol 2)........cccuiverreeerieeeieeieesssesessessssesssssesssssssssessssesssans | cessssssesesnnes QL0 ] I— (116.2) | ovvvrrverrenns [QRET0) ] I— (VA | - (134.0)

A&H Claim Reserve Adequacy
68. Incurred losses on prior years' claims - group health (Sch. H, Part 3, Line 3.1, COL 2)....... | .o | reereeeineiisiseinsinsiies | rreeessssnsssesssnsinness | eeseesessnssnssssssnssssssnss | seessssesssssnsssessnssnnenns
69. Prior years' claim liability and reserve - group health (Sch. H, Part 3, Ling 3.2, COL. 2)....... | covevevvereiieieeiiens [erieiienesiesieiisesies | evevesiessssssesisssssess | evesesesssssssesisssssens | sesesssssssssssesissinses
70. Incurred losses on prior years' claims - health other than group (Sch. H, Part 3,

Ling 3.1, Col. 11855 COl. 2)....cvvmrvernrirrrieeieriseeisessiesssseriseessesssessssssnsssesssesssssssssenes | soseesessessnns 10,772 | oo 115,055 | oo 110,246 | ..o 110,246 | oo 110,246
71.  Prior years' claim liability and reserve - health other than group (Sch. H, Part 3,

Ling 3.2, Col. 118SS COL. 2).....uvirerirrinrirrieeseinsissis et sssssssssssssssssessssssssssssssssssnssans | sessessessanees 115,085 | oo 110,246 | ......cone.e.. 110,246 | ...ocoovenven 110,246 | ... 110,246

Net Gains From Operations After Federal Income Taxes by Lines of Business

(Page 6, Line 33)
72, INAUSEHAL lIfe (COL. 2).uvriiririeiieiisrieiieiiesies sttt sttt ssesssssssssessanss. | sessssessassssssnssassnsess | sessessessasssessasssnssnsses | esssessesssssssssessssssnsss | ssssssessessssssessasssnsnss | sessssessesssnssessanssnssns
73, 0rdinary - life (COl. 3).....uvuueriiririiirieeierriesiser st esstes | nesseseens (1,168,707) | ..oovvvevnvene 159,700 | covovvvvrrenne 16,343 | .o 78,939 | oo (6,106)
74.  Ordinary - individual annUItIES (COL. 4)........ovurrrerrerrirneineeieensiseisssssseessssssessssssesssssnsses | orsessnssssenn 62,385 | ..oovvrne 192,751 | v 114,448 | .............. 267,872 | oo 653,069
75.  Ordinary - supplementary contracts (COl. 5)........ccceiurieieiiiiissiieeieeesssesesssssseesnes | ceresesesinsnns 45400 | .oovererrnes 13,083 | oo 9,871 | e 52,401 | oo 77,594
76, Credit life (COL B).....urerrererereirerireeresessseeesssessssesessesssssseesssssssessessesssessesssssssssesssssssssessases | sessssessasssessessassnsnss | sessessessasssessassessnssns | nsesessesssssssssessasssness | sessssessessssssessasssnsnss | sessssesssssnsssessansnnsnn
77, Group life (COL 7). esesse st ssst s eenssnenses. | crssessssenssnessssens (51 1 LT 26 | s A4 | e 92
78. Group annUIties (COL. 8)........ovurureeriereeeieeineireeeeieee ettt entnenes | seeessesessensnsens 4,022 | oo 2,324 | 1,708 | oo 2,166 | e 3,231
79, A&H = GrOUP (COL 9)..cuieiiiiriisee ettt ettt nsesaes | ensesssssstessessssentessens | sressessesnnsensesnsantenes | stsesessesassesesnnsantense | essessesesnnsensesesantens | sressesesessnsanesesanies
80.  A&H = CrEdit (COL. 10)....euieuieererieiieeireieieeie ettt sessesssstess st sssssssessensnsses | seseesessassssssessassnsess | sessessessssssssssssensnssns | esssessesssssssssessenssness | sessssessessnsssessmsssnsnss | sessssessesssssessasssnsans
81, A&H - Other (COL 11).cuuuvirieiririririreiereiesrieeeise st ssssensss | cvesesssseesnns 46,199 | oo, 29,615 | .o 18,439 | .vevercrnnn. 45111 | o 45,686
82. Aggregate of all other lines of DUSINESS (COI. 12).......ururieiurririierireieieeireieeeeeseeseeeseeeenees | cessessessssssssssssnsssssnss | seesessessssssssssssssssssins | nsssssesssssssssssssnsansss | eossesessensssssesssnssnsnss | sessssesssssssssssanssssans
83, TOAl (COL. 1)..reuureerurimsressrersrisisensseresscns s sens et nnessnssnnes | essesaes (1,010,641) | ...ocvvevnceene 397,526 | ..o 160,835 | ...occvereenn. 446,533 | .....ccoceenn. 773,566

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[X]

If no, please explain:

The Company was not party to a merger.
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Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
EXHIBIT OF LIFE INSURANCE

14

Industrial Ordinary Credit Life (Group and Individual) Group 10
1 2 3 4 5 6 Number of 9 Total
Number Amount Number Amount Number of Amount 7 8 Amount Amount
of of of of Individual Policies and of of of
Policies Insurance (a) Policies Insurance (a) Group Certificates Insurance (a) Policies Certificates Insurance (a) Insurance (a)
1. Inforce end of prior year.... 28,170
2. 1SSUEA AUMING YEAN......ciiieeeirriereieieseisiessee e
3. Reinsurance assumed.........ccoveernerensinseeisnseseesssssseesennens
4. Revived dUriNg YEaI.........ccccevevevirereieereeee st
5. Increased during year (NEt).......c.cccvverevvererrcveeerieeeesee e
6. Subtotals, Lines 210 5........cccevenee.
7. Additions by dividends during year
8.  Aggregate write-ins for iNCreases.........cocueereueeneeneereensnserneeneenens
9. Totals (Lines 1and 610 8)........cccoeuvrererrirereieeeese e

Deductions during year:

11 MUY oo
12, DiISADIIILY...c.oocvvrcvecricrierieieriee et
TR =5 (o OO
14, SUMTENAET ... ..ottt
LS TR I T SOOI
16, CONVEISION. ....ouivuiirrirceeieiseeeee ittt sttt
17, DecCreased (NEL)......cocvieeicireeiecsee e

18. Reinsurance...
19.  Aggregate write-ins for decreases

20. Totals (LINES 1010 19)....c.ciiieiercreieresisesessssssessssssessesenes | cvessesssssessesssssesessessens (O (VN [P 1,953 | e 189,764 | ooooveeeeeeeran) (01 TN (01 TN (V1 RN L0 (O [ 189,764
21. Inforce end of year (Line 9 MinuS LiNe 20)........cccoevvvveveveiveereens | coververeeeiee e (01 U (V1 P 26,235 | oo 2,630,252 | oo (01 U (01 U (01 O (01 R (018 I 2,630,252
22. Reinsurance ceded end of YEar.........c.ccocuveveveveereeveniereeenieeens | oo D0, SN U RURROIITY (TR D00 N 2,416,606 [ ..ot XXX [ | e e XXX e | e XXX [ | e, 2,416,606

23. Line 21 minus Line 22 213,646 213,646

DETAILS OF WRITE-INS

0898. Summary of remaining write-ins for Line 8 from overflow page | .......cccccoveverrerererrnen. [V (O [ (01 T (01 RN (01 RN (01 ORI (U1 RN (01 [V 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 aboVe)........cce. | covrerreririiiiisirisiiens (O I [0 I (01 TR (01 OO (01 O (01 O (01 (O (01 I 0
1901.

1902. ...

1903.

1998. Summary of remaining write-ins for Line 19 from overflow page [ .......ccccoeovenenerrrirncenns (0 (0 (01 (01 (U1 O (01 (01 (01 U (018 U 0
1999. Totals (Lines 1901 thru 1903 plus 1998) (Line 19 above)....c..cco. | oo, 0 f s 0 [ s 0 f o, 0 f o, O f o, (O 0 f i, 0 f s 0 f s 0

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) Group §.......... 0; Individual §.......... 0.



Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

EXHIBIT OF LIFE INSURANCE (continued)
ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

Industrial Ordinary
1 2 3 4
Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a)
24, Additions by divIdends..........c.cccueveieireeieieeseieiesseieesieeies | e XXX oeteieresineiiens | cevveresissssesie s ssessssssesessessns | cessesssesssssssans XXX eveereiieriesinens [ e 153
25, Other paid-UP INSUFANCE........c.oevurverrieriesieiesiesissssesssssssesss | ersessiesesssssssessssesssssessssssssessens | eovessessssssssessssssssesssssssessesssssess | sessesssessessssssssessessasssssesens 2,704 | oo 7,709
26. Debit ordinary iNSUrANCE..........coccueverieiiiereiecieeseeerenesereneens | eererenessenesnnas XXX ieieeeeieciees ] e XXX ieiiveieeiiieies | i eseiesesesiesssesenenses | eererisiesisssesesssesssssesessesesessesssanes
ADDITIONAL INFORMATION ON ORDINARY INSURANCE
Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
1 2 3 4
Term Insurance Excluding Extended Term Insurance Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a)
27, Term poliCieS-AECTEASING. ......c.vveurerierrrieireeieiseteissieseissinns | sevreississeesssssesessssssssssesssssssenss | seiessessssssesessssessesssssssssessessssssses | ressssesnesssssssssessessssesessessssersesO [ eversenseseessessesesssesesesees 934
28. Term poliCieS-Other. ..o 1,888,523
29. Other term insurance-decreasing...........coeeeeeeeveeereerenrensnenes | cvereerenreeereeie XX Ko crrrreeersrienens | eeevieiieeeesissesessssesssssesessssennes | eeversenssissensss e KKK e enssessseseessnes | ervessesesissessess s es s sneans 1,019
30. Other term iNSUraNCe..........cccvevevvervevererissiesesiesese s 205,243
31. Totals (LINES 27 t0 30)......coovrrerrerereriereeiesesee e 2,095,719
Reconciliation to Lines 2 and 21:
32, Term additionS.......c.ccvvverererieiesesse e sssssessessessenes | vevsessessssenens XXX orteiernsinniiens | cvvnerssissisesissiessssssssesssssssssessssses | sosssessesssssssans XXX ooevierirerereninns | cerrreisessssse s
33. Totals, extended term iNSUFANCE........c.cvererrerreererierisesessenes | cvevressnsesessnnnns 9.9 T R XXX evirrierinrinninns | cvnerernsisesisssssesssssssnsenens2D | wovrviesssssssesssssssnsssesssesessens 156
34, Totals, whole life and eNAOWMENL...........ccevurirreerieiernrireiens | errerssssessssssssssssesssessessessssssessans | eesessessonsisssesssnsssssessssssessassensensess | oorsesssssessanssnssessensansnssens 12,998 | 534,377
35, Totals (LINES 3110 34).... v iiriiiiiieissessesesessssssessssssssesssnssssses | sorssssssssssssssssssesssnsssssessensssssessas 2 | e 310 | 26,235 | oo 2,630,252
CLASSIFICATION OF AMOUNT OF INSURANCE (a) BY PARTICIPATING STATUS
Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
1 2 3 4
Non-Participating Participating Non-Participating Participating
36, INAUSEAL .....cvocveevcvcee et sessssesees | eversessessesiesessesssssssssssessesssssssesss | sosessesissessesssssesssssesssssssessesestenaes | stestessesstesaesse st s s st s st tessesetens | eetestesesee sttt s bt en s raees
37 OFAINAIY...cooeeeveeeeeeee et saes s ssssssssssessssssssens | eesasssississsessss s sses s sessasnsees 310 [ e | e 2,627,600 | .oooeveereeeeereeeeieereseeieeeae 2,652
38. Credit Life (Group and INAIVIAUAL). ..........eurerrerrerrineinrrrininns [ cerrrirrininsneieessinsssssessesssessnes [ eereesnssesssssssssssssessssssessesssssssssees | seseesessessnsssessessssssesssssasssssessansnss | ssessssssessssssssssssesssssssessassssssessanes
30, BIOUP . ceueeeerrereereeineeretseesesssesseesssssssessesseessessessesssessessesssnssessenss | ssssssssssesssssssssssssnssnssessanssnsssssensans | sesessssssessossonssnssessenssnssessanssnssessons | essessessonssnssessenssnssesssnssnssessessansenss | sresssnssessonsanssessenssnssnssensansssssessanes
40. Totals (LiNeS 36 10 39)......cieieiieieeesisissiesiesessessesseessssnns | eevsessessessssssnsssssssensssssensaneas 310 [ oo (01 I 2,627,600 | ..o 2,652
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
Credit Life Group
1 2 3 4
Number of Individual Policies
and Group Certificates Amount of Insurance (a) Number of Certificates Amount of Insurance (a)
41. Amount of insurance included in Line 2
ceded t0 Other COMPANIES..........cocreurerieneereieeinereieeeseineseens [ ceereeseeeseeneenes XXX oretrieenneennenees | eeeeeeeineeneeessesensessesssssseesessessns | nsesessessssensenns XXXt | et

42. Number in force end of year if the number
under shared groups is counted on a pro-rata basis

43. Federal Employees' Group Life Insurance

44, Servicemen's Group Life Insurance included

45. Group Permanent Insurance included in Line 21

included i LiNe 21.......c.couiveveeeeeeeeee e

INLINE 271t ene

ADDITIONAL ACCIDENTAL DEATH BENEFITS

| 46. Amount of additional accidental death benefits in force end of year under ordinary POIICIES (B)...... v ueereirursuririrsireiesssssssssssserssssssssesssnssesessssssssesssnsssssesssssssssessssssssssssensenssnsssssens | osssessassanes 20,660 |
BASIS OF CALCULATION OF ORDINARY TERM INSURANCE
47. State basis of calculation of (47.1) decreasing term insurance contained in Family Income, Mortgage Protection, etc., policies and riders and of (47.2) term insurance on wife and
children under Family, Parent and Children, etc., policies and riders included above.
471
47.2
POLICIES WITH DISABILITY PROVISIONS
Industrial Ordinary Credit Group
1 2 3 4 5 6 7 8
Number of Amount of Number of Amount of Number of Amount of Number of Amount of
Disability Provision Policies Insurance (a) Policies Insurance (a) Policies Insurance (a) | Certificates [ Insurance (a)

48. Waiver of Premium 125,632
49, Disability INCOME........covvveirreieeieierreeece s eesssessesesesesens | ererresiesesesiens | eeveerveenssissessnienes | eeeverinneen 18 | e 11
50. Extended BENEtS..........ccovervrerererneieiesseiseissssisessssiesissnienss [ ersesesessnnniens [ eonersessesssssensssenens | oeres XKXuvins [ veiieninns XXX v [ [ [ [
51 OHNEr ettt enssnsessessensens | snsesenssnssesions | ersesensensansessanssnss | srensoesiessensines | sessessessensenssessonses | sessonseesensanss | soessenssnssensensensenses | seessessenssnsones | osseessensensnsassessas
52, TOtAl i enssnnens | sersessenssesaas (O (<) 0] 1,747 | (b)........ 125,643 | .o (O (<) OO o [ [ (O () 0

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME PAYABLE
AND ACCOUNT VALUES IN FORCE FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES, ACCIDENT & HEALTH AND OTHER POLICIES
SUPPLEMENTARY CONTRACTS

Ordinary Group
1 2 3 4
Involving Life Not Involving Life Involving Life Not Involving Life
Contingencies Contingencies Contingencies Contingencies
1. Inforce end Of PHOr YEaI.........ccvvevererreieiseireiiens | v L2 A RN B5 | et | e
2. 1SSUEA AUING VAT ......eerveeererreeeeeeeeiesereeessesesessesses | cereeressseeessessssseesssssssessessssssssnees S [ e T oo | e
3. ReINSUrANCE @SSUMEM.......cccouevriiieieriiesieieissiesenies | cerireieissssessssessesesssssssessessssssses | sressssssesesssssssesesesssssssessssssessessess | seessessssssessesesssssssessesssssstessessssesses | sressessssessessesssssssessessssassessessssessassess
4. Increased dUriNG YEAr (NEL)........ocruerrrurreererrerrerrees | eorrsmesssisssensssssssssssnessssssssnssssssssenss | sossessssssssssnsssssessensssssesssnssnsssssessenss | sossessessosssssessonssnssessesssnssnssossanssnsses | eesessosssssossanssessessenssnsssssasssssssssasses
5. Total (LINES 110 4)...u.ouieereecceiecseieesseieiiesissiens [ ensees 132 | e T2 | 0 | 0
Deductions during year:
6. Decreased (Net).......cccwerreererreiesessesessssssessesiens | covssiesissssssssessssse s LT TN 13 | ot | st
7. ReINSUIANCE CEARM.......ouovivieeieiciieeieieiieieseiieriees | etisiisiiisissessesestsseessessssssssessessssenses | sresssessessessssessessesssssssassessssansessesnss | sosessessnsossossessssonsassessessssansessesnsasses | soesmsssossessesonsassessessssansessesassansasaes
8. Totals (LINES 6 aNd 7).....cvueveeverrercieesiereeiseresesieiens [errsrssesisissssssssssesessssessssessanass 15 [ 13 o 0 Lo 0
9. InTOrce end Of YEar........ovuveereeeeerereeeneieeeenees | et L A R 59 | e 0 [ e 0
10, AMOUNE ON AEPOSIL.......cocvecveeererceeeieiiesereserieieees | cerieieiresese e ssnees () 320,767 [ coveveeeerereeeeeere e (€] UUU TR
11, Income NOW PaYabIE.........cocveverevcrcieieccrisieieens | e AT [ e A4 | oo | e
12.  Amount of income payable........ccooeeeiiviiiiiicieeines ) I 283,562 [(2).0ieririeiecieiia 290,477 [(8).cviiiiiiriieiecees e ) U
ANNUITIES
Ordinary Group
1 2 3 4
Immediate Deferred Contracts Certificates
1. Inforce end of prior year. .21
2. Issued during year..........
3. Reinsurance assumed..........ccoeveveveereverereerseresienens | coeveieeseeie e sssessenees
4. Increased during Year (NEt).........cccocueerevvereeieveerieens [everisiesiessssesssesse s
5. Total (LINES 110 4)...ueereeeeereireieineerreninseseesssrensnees [orssrsssssessssssesesssssssssssssnssnsssssees 21
Deductions during year:
6. DeCreased (NEt).......covrrmrerrermermrnririnernreeensssssseenns | cermeresssssesnssssssessssssssssessessssssees K T R B0 | oot | e 1
7. ReINSUIANCE CEABM. .....ouiiivriieieieieiirieieiseieserissiees | atisesissssessesssssssessesesssssssessessnsanses | sressssessessessnsensessessessnsassessessnsessessnss | sesessesesensossessssonsassessessnsansessessnsenses | stesessssessessesonsassessessnsansessessnsansassans
8. Totals (LINES 6 aNd 7).....cvururereenrerreeeenrereiereneneieens | eorsrrsrsssessssessessesssssssssssssssssssses 3 B0 | 0 f e 1
9. INfOrce €Nd Of YEAr.......ccevevvercereeseeiesseieieni | e LT TA4B | oo T o 5
Income now payable:
10.  Amount of income payable..........ccccceuvrrrrrerrererrernns () I 50,405 |............ D00 S FR D00 () I 17,611
Deferred fully paid:
11, Account balance..........c..ocvvevevvereveeesreseeeeseeseeins | cevsienians D00 [6) I 17,722,222 |........... D00 ()
Deferred not fully paid:
12. Account balanCe.......c.ccceverivcvesiecessiseseesisneenins | cevisiennens XXXt () I 19,529,998 |............ D00 ) U
ACCIDENT AND HEALTH INSURANCE
Group Credit Other
1 2 3 4 5 6
Certificates | Premiums in force | Policies | Premiums in force [ Policies | Premiums in force
1. INTOrCE ENA Of PHIOT YBAN.......cveevieceereiereee ettt testes s ssssssessssssssssessnses | sesssesssssssesens | eesiessssessesiessssesesseses | eenssesesiesenses | ervsvesesissessesssessinsnns | sveresinnns KXY A 150,580
2. ISSUEA AUIING YEAT ...ttt sssse s bessesssssssnssnns | snvesisssnssnsnsses | svesieseessssessesisssssesens | seessessnsssessnss [ sessessssesiesssssnsessessnses | sessesesssssnses | coessesiessssessessssessensens
3. ReINSUTANCE @SSUME........c.evrireireiirieiesiesieiesiesssessssesessesssesessessssssessessssssessesssssesses | esssessesssnssnsss | senssesessessssssessasssnssns | sessenssessessenses | sesessssssesesssnsssssnsnns | sesvessessnsssnsins | svsssssessessessnsssessnssnes
4. Increased during YEar (NEY)..........cocueveiueeriereeerreiie et saessesessessssssessessesssessenss | ensssssssesssaseas | oevesssessas D0, SN [N [ D0, 0, SN [N [ XXX
5. TOtAl (LINES 110 4).. oottt sttt ss s ssennns | anssssssssssns 0 i Y. ST — [V L0, S I 337 [ XXX
Deductions during year:
6. CONVEISIONS......ocveieiericrctes et ssae st s s sa st a s s s es et sssseenas XXX
7. Decreased (net)...... XXX
8. Reinsurance ceded.... XXX
9. Totals (Lines 6 to 8).... XXX
10, INFOrCE BN Of YA ...iuu ittt 128,885
DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS
1 2
Deposit Funds Dividend Accumulations
Contracts Contracts
1. INTOICE ENA OF PHOT YEAN. ... ceueriecieieireeiseteie ettt sttt s st en st en s st e st ensanes | senessessassnssessastanssnssessansnessnssantsnsnnes | sesssssessssssssnnssessensnssessensnnssnssns 425
2. ISSUEA AUMNG YEAM......evuieeireisitisiesseisetsisise sttt s bbbt s b s st b bbb n et ses
3. REINSUTANCE @SSUME.........ooevuiiireiie ittt bbbt bbb bbbt bbb bbb bbb s s bbb s b e b anaen
4. Increased during year (net).
B TOMAI (LINES 110 4)..eueeieieeeietet ettt £ R bbb
Deductions during year:
6. Decreased (net)......
7. Reinsurance ceded
8. TOtAIS (LINES B AN 7)....vuveieieiceieieietee ettt bbb bbb s bbb bbbttt e
9. INTOTCE BN OF YBAN... vttt sttt b e bbb a bbb s s s et st n s st
10.__Amount of account balance

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories
1

Direct Business Only

Life Contracts 4 5 6 7
3 Accident and Health
Insurance Premiums, Total
Active | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
1. Alabama [ 147,685
2. Alaska.... . .
3. Arizona...
4. Arkansas....
5. California....
6. Colorado....
7. Connecticut
8. Delaware............
9.  District of Columbia
10.  Florida................
11.  Georgia..
12.  Hawai....
13.  Idaho......
14.  llinois.....
15.  Indiana...
16. lowa.......
17.  Kansas

20. Maine.....

21.  Maryland........
22.  Massachusetts...
23.  Michigan.....

24. Minnesota..

25.  Mississippi.

26.  Missouri..

27.  Montana

28.  Nebraska

29. Nevada.......

30.  New Hampshire.
31, New Jersey....
32. New Mexico
33.  New York....

36. Ohio...........
37.  Oklahoma...
38.  Oregon.......

41, South Carolina..
42.  South Dakota.
43.  Tennessee.

44, Texas.....
45, Utah.

46.  Vermont.
47.  Virginia.......

48.  Washington
49, West Virginia..

55.  US Virgin Islands......

56.  Northern Mariana Islands..

57.

58.

59.

90. Reporting entity contributions for employee benefit plans

91.  Dividends or refunds applied to purchase paid-up
additions and aNNUILIES............evrerrneiresieeeseeese s XXX
92.  Dividends or refunds applied to shorten endowment or

premium paying period XXX
93.  Premium or annuity conside
disability or other contract provisions.............cccoveereereereercnenns XXX
94.  Aggregate other amounts not allocable by State... XXX i) i) L0 |0 |
95.  Totals (Direct BUSINESS).........evvrerrrrrrrrrerrirneenes XXX ..19,901,153
96. Plus reinsurance assumed. XXX e 3,833 3,833
97.  Totals (All Business).......... XXX 19,659,711 oo 19,904,986
98.  Less reinsurance Ceded...........oouvrrierviereriercieieeeee e XXX 18,205,068 | .............99,792 | ..o 128,796 [ | e, 18,433,656 |......ccoovevrennnn.
99. Totals (All Business) less reinsurance ceded.............cc.ccu....... XXX | e 1,454,643 | ............. 11,088 | (b)..covveeereeenn 5,599 | 0 | 1,471,330 | oo 0
58001. XXX
58002. XXX

58003. XXX
58998. Summ. of remaining write-ins for line 58 from overflow page... | ..XXX... | ..
58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above).... | .. XXX...

9401. XXX
9402. XXX
9403. XXX
9498. Summ. of remaining write-ins for line 94 from overflow page... | ..XXX...
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above).......... XXX

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations.
Premiums are allocated based on policyholder's resident state.

(@) Insert the number of "L" responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9, and 10, or with Schedule H, Part 1, Column 1, Line 1. Indicate which:
Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9 and 10
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Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

American Financial Group, Inc.

{

* Denotes insurer
@ Company affiliated

American Financial Capital Trust Il

American Financial Capital Trust Il

American Financial Capital Trust IV

American Financial Enterprises, Inc.

American Money Management Corporation
American Real Estate Capital Company, LLC (80%)
MidMarket Capital Partners, LLC (65%)

APU Holding Company

American Premier Underwriters, Inc.

The Associates of the Jersey Company

Cal Coal, Inc.

Great Southwest Corporation

The Indianapolis Union Railway Company

Lehigh Valley Railroad Company

Pennsylvania Lehigh Oil & Gas Holdings LLC

Magnolia Alabama Holdings, Inc.

Magnolia Alabama Holdings LLC

Michigan Oil & Gas Holdings, LLC

Ohio Oil & Gas Holdings, LLC

The Owasco River Railway, Inc.

PCC Real Estate, Inc.

PCC Technical Industries, Inc.

PCC Maryland Realty Corp.

Penn Central Energy Management Company

Penn Towers, Inc.

Pennsylvania Oil & Gas Holdings, LLC

Pennsylvania-Reading Seashore Lines (66.67%)

Pittsburgh and Cross Creek Railroad Company (83%)

Terminal Realty Penn Co.

Waynesburg Southern Railroad Company

GAI Insurance Company, Ltd. *

Great American Specialty & Affinity Limited

Hangar Acquisition Corp.

Premier Lease & Loan Services Insurance Agency, Inc.

Premier Lease & Loan Services of Canada, Inc.

Risico Management Corporation

Dixie Terminal Corporation

GAI Holding Bermuda Ltd.
GAI Indemnity, Ltd. #
Marketform Group Limited

Marketform Holdings Limited
Lavenham Underwriting Limited #
Marketform Hong Kong Limited
Marketform Limited
Gabinete Marketform SL
Marketform Australia Pty Limited
Studio Marketform SRL

Marketform Management Services Limited

Marketform Managing Agency Limited
Sampford Underwriting Limited #
Marketform Trust Company Limited

HHHFFF'

but not owned

# Participant in Lloyd's Syndicate 2468
Subsidiaries 100% owned by respective parent unless otherwise stated
" Total percentage owned by respective parent and other affiliated companies

51

Domiciliary NAIC Co.
Location FEIN Code
OH 31-1544320
DE 31-6549738
DE 16-6543606
DE 16-6543609
CT 31-0996797
OH 31-0828578
OH 27-1577326
DE 27-2829629
OH 41-2112001
PA 23-6000765
NJ 23-6297584
IL 37-1094159
DE 95-2802826
IN 35-6001691
PA 13-6400464
PA 46-1665396
DE 20-1548213
AL 20-1574094
Mi 46-1852532
OH 46-1480078
NY 13-6021353
NY 31-1236926
DE 76-0080537
MD 31-1388401
DE 06-1209709
PA 23-1537928
PA 46-3246684
NJ 23-6000766
PA 23-6207599
DC 23-1707450
PA 23-1675796
BMU 98-1073776
GBR
OH 31-1446308
WA 91-1242743
WA 91-1508644
DE 31-1262960
OH 31-0823725
BMU 98-0606803
GBR 98-0556144
GBR
GBR
GBR 98-0412245
HKG
GBR
ESP
AUS
ITA
GBR
GBR
GBR 98-0431601
GBR




Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

American Financial Group, Inc.
Great American Financial Resources, Inc. »

L

* Denotes insurer

I

AAG Insurance Agency, Inc.

Ceres Group, Inc.
Continental General Corporation
QQAgency of Texas, Inc.

Great American Advisors, Inc.

Great American Life Insurance Company *

Aerielle IP Holdings, LLC »

Aerielle, LLC »

Annuity Investors Life Insurance Company *

Bay Bridge Marina Hemingway's Restaurant, LLC (85%)

Bay Bridge Marina Management, LLC (85%)

Brothers Management, LLC (99%)

FT Liquidation, LLC

GA Key Lime, LLC »

GALIC - Bay Bridge Marina, LLC

GALIC - Sorrento, LLC »

GALIC Brothers, Inc. (80%)

GALIC Pointe, LLC »

Manhattan National Holding Corporation
Manhattan National Life Insurance Company *

Skipjack Marina Corp.

Great American Holding, Inc.

Agricultural Services, LLC
American Empire Surplus Lines Insurance Company *
American Empire Insurance Company *
American Empire Underwriters, Inc.
GAI Australia Pty Ltd
Great American International Insurance Limited *
Mid-Continent Casualty Company *
Mid-Continent Assurance Company *

Mid-Continent Specialty Insurance Services, Inc.

i

Oklahoma Surety Company *
Republic Indemnity Company of America *
Republic Indemnity Company of California *
Summit Consulting, LLC
Heritage Summit Healthcare, LLC
Summit Holding Southeast, Inc.
Bridgefield Employers Insurance Company*
Bridgefield Casualty Insurance Company*

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

" Total percentage owned by respective parent and other affiliated companies

51.1

Mid-Continent Excess and Surplus Insurance Company *

Domiciliary NAIC Co.
Location FEIN Code
OH 31-1544320
DE 06-1356481
KY 31-1422717
DE 34-1017531
NE 47-0717079
X 34-1947042
OH 31-1395344
OH 13-1935920 63312
OH 45-2969767
DE 26-4391696
OH 31-1021738 93661
MD 27-4078277
MD 27-0513333
FL 20-1246122
OH 45-3988240
OH 47-5618395
MD 20-4604276
FL 45-5565693
OH 31-1391777
FL 45-1144095
OH 26-3260520
OH 45-0252531 67083
MD 52-2179330
OH 42-1575938
OH 27-3062314
DE 31-0912199 35351
OH 31-0973761 37990
X 59-1671722
AUS
IRL
OH 73-0556513 23418
OH 73-1406844 15380
DE 38-3803661 13794
OK 30-0571535
OH 73-0773259 23426
CA 95-2801326 22179
CA 31-1054123 43753
FL 59-1683711
FL 59-3385208
FL 59-3409855
FL 59-1835212 10701
FL 59-3269531 10335
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Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

American Financial Group, Inc.
Great American Insurance Company *
American Signature Underwriters, Inc.
Brothers Property Corporation (80%)
Brothers Le Pavillon, LLC
Brothers Le Pavillon (SPE), LLC
Brothers Pennsylvanian Corporation
Brothers Property Management Corporation
Crescent Centre Apartments »
Crop Managers Insurance Agency, Inc.
Dempsey & Siders Agency, Inc.
Eden Park Insurance Brokers, Inc.
El Aguila, Compafiia de Seguros, S.A. de C.V. *
Financiadora de Primas Condor, S.A. de C.V. (99%)
Farmers Crop Insurance Alliance, Inc.
FCIA Management Company, Inc.
Foreign Credit Insurance Association @
GAI Mexico Holdings, LLC
GAIl Warranty Company
GAIl Warranty Company of Florida
GAIl Warranty Company of Canada Inc.
Global Premier Finance Company
Great American Agency of Texas, Inc.
Great American Alliance Insurance Company *
Great American Assurance Company *
Great American Casualty Insurance Company *
Great American Contemporary Insurance Company *
Great American E & S Insurance Company *
Great American Fidelity Insurance Company *
Great American Insurance Agency, Inc.
Great American Insurance Company of New York *
Great American Lloyd's Insurance Company * @
Great American Lloyd's, Inc.
Great American Management Services, Inc.
Great American Protection Insurance Company *
Great American Re Inc.
Great American Security Insurance Company *
Great American Spirit Insurance Company *
Insurance (GB) Limited *
Key Largo Group, Inc.
National Interstate Corporation (51.1%)
American Highways Insurance Agency, Inc.
Explorer RV Insurance Agency, Inc.
Hudson Indemnity, Ltd.
Hudson Management Group, Ltd.
National Interstate Insurance Agency, Inc.
Commercial For Hire Transportation Purchasing Group @
National Interstate Insurance Company *
National Interstate Insurance Company of Hawaii, Inc. *
TransProtection Service Company
Triumphe Casualty Company *
Vanliner Insurance Company *
Safety Claims & Litigation Services, LLC
Safety, Claims and Litigation Services, LLC
PLLS Canada Insurance Brokers Inc. (49%)
Professional Risk Brokers, Inc.
One East Fourth, Inc.
Pioneer Carpet Mills, Inc.
TEJ Holdings, Inc.

Three East Fourth, Inc.

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

" Total percentage owned by respective parent and other affiliated companies

51.2

Domiciliary NAIC Co.
Location FEIN Code
OH 31-1544320
OH 31-0501234 16691
OH 31-1463075
OH 59-2840291
DE 20-5173494
DE 20-5173589
PA 25-1754638
OH 59-2840294
OH 20-4498054
KS 31-1277904
OH 31-0589001
CA 31-1341668
MEX
MEX
KS 39-1404033
NY 13-3628555
NY
DE 81-0814136
OH 31-1753938
FL 31-1765544
CAN
OH 61-1329718
TX 74-2693636
OH 95-1542353 26832
OH 15-6020948 26344
OH 61-0983091 39896
OH 36-4079497 10646
DE 31-0954439 37532
DE 31-1036473 41858
OH 31-1652643
NY 13-5539046 22136
TX 31-0974853 38024
X 31-1073664
OH 31-0856644
OH 31-1288778 38580
DE 31-0918893
OH 31-1209419 31135
OH 31-1237970 33723
GBR
FL 59-1263251
OH 34-1607394
OH 34-1899058
OH 31-1548235
CYM 98-0191335
VIR 66-0660039
OH 34-1607396
SC
OH 34-1607395 32620
OH 99-0345306 11051
MO 43-1254631
OH 95-3623282 41106
MO 86-0114294 21172
MT 20-5546054
OH 46-4570914
CAN 871850814
IL 31-1293064
OH 31-0686194
OH 31-0883227
OH 31-1119320
OH 31-0728327
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