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A A
QUARTERLY STATEMENT

As of March 31, 2021
of the Condition and Affairs of the

NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code.....0140, 0140 NAIC Company Code..... 66869 Employer's I3 Number..... 31-4156830
(Current Period) {Prior Period)}
Organized under the Laws of OH Stale of Domicile or Port of Entry OH Country of Domicile US
Licensed as Business Type: Life, Accident & Health
Incorporated/Crganized..... March 21, 1929 Commenced Business..... January 10, 1931
Statutory Home Office ONE WEST NATIONWIDE BLVD. .. COLUMBUS .. OH .. US .. 43215-2220
(Street and Numbart (City or Town, State, Counlry and Zip Code)
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(Stree! and Number or P. 0. Box) {City or Town, State, Country and Zip Cods)
Primary Location of Books and Records ~ ONE WEST NATIONWIDE BLVD., 1-14-301 ., COLUMBUS .. OH .. US .. 800-882-2822
43215-2220
(Streel and Numbar) (City or Town, State, Country and Zip Code} {Area Code) {Telsphone Number)
Internet Web Site Address WWW.NATIONWIDE.COM
Statutory Statement Contact ANDREA D IACOBONI 614-249-1545
{Name} {Area Code) (Telephone Number) (Extansion)
STATACCT@NATIONWIDE.COM 877-669-5908
{E-Mail Address) {Fax Number)
OFFICERS
Name Title Name Title
1. JOHN LAUGHLIN CARTER PRESIDENT & COO 2. DENISE LYNN SKINGLE SVP & SECRETARY
3. DAVID PATRICK LAPAUL SVP & TREASURER
OTHER
PAMELA ANN BIESECKER SVP-HEAD OF TAXATION JAMES ROBERT FOWLER EXEC VP-CIO
GALE VERDELL KING EXEC VP-CHIEF ADMIN GFFC MARK RAYMOND THRESHER EXEC VP
DIRECTORS OR TRUSTEES
JOHN LAUGHLIN CARTER TIMOTHY GERARD FROMMEYER STEVEN ANDREW GINNAN ERIC SHAWN HENDERSON
MARK RAYMOND THRESHER KIRT ALAN WALKER
State of........ OHIO
County of.... FRANKLIN

The officers of this reporting entily being duly swom, each depose and say thal they are the described officers of said reporting entity, and thal on the reporling penod
staled above, all of the herein described assets were the absclute property of the said reporting entity, free and clear from any liens or claims thereon, excepl as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein conlained, annz;ed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reposting entity as of the reporling period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounling Praclices and Procedures
manual except lo the extent that: (1) state law may differ; or, (2) thal state rules or regulations require differences in reporling nol related to accounting practices and
procedures, according to the best of their information, knowledge and betief, respectively. Furthermere, the scope of thig attestation by the described officers also
includes the related comesponding efectronic filing with the NAIC, when required, that is an exact copy (except for formaliing differences due 1o electronic filing) of the
enclosed statemen, The elecironic filing may be requested by various regulators in lieu of or in addition to the enclosed stalement.
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