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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals
DETAILS OF WRITE-INS

oD =

14.
15.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAT i e 2 |. +..200,000 [.oovoeea O e 0 0 Jveeeeerererneen 0 e O o 0 e 2 200,000
17. Incurred during current year |............. 1 10,000 [oeeovevirine foervernieeennriiees o oo e feorcics foriiie 1 10,000
Settled during current year:
18.1 By payment in full ................|ooooe 2

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

....200,000

year (16+17-18.6) 1 10,000
No. of
POLICY EXHIBIT

20. In force December 31, prior

year
21. Issued during year ..........ccooe|eveennn. 0.
22. Other changes to in force

LT R W )] — (ETET7L| O N NN WO R NN P [ — (373,225)
23. In force December 31 of

current year 37 2,074,450 0 ja) 0 0 0 0 0 37 2,074,450

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

premium (b) .......

242
243

Credit (Group and Individual
Collectively renewable policies/certificates (b)

Federal Employees Health Benefits Plan

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

25.1
25.2
25.3
254
25.5

24 AL
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 11,267 [ o seesernenns [ seninies [resere e 11,267

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...........c....fones (L 0 [ e o oo [ fv
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year e 1,711,454 [V ) 0
21. Issued during year .........c.....feuecnenee 0 | 0 [ oo
22. Other changes to in force
[ W )] — o1 FOSRTR NOU NS DO S DT N [ — (300,000)
23. In force December 31 of
current year 10 1,411,454 0 ja) 0 0 0 0 0 10 1,411,454
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlICIES (D) «.vovovieiieieiriiiiininniniiinniniiniiins [t nenennees [eeseeeresesseieiee s nenessasenes [orereenisesesenennneanteenennnns|oeseeetsese et sennneeaes [reeeeeneeseeetse e seneneeae e s

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 AK
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 93,531 |t e [ [ 93,531

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

oD =

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

10.
1.
12.
13.

14.
15.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
L=

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid .

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

....317,000

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year
21. Issued during year ..........ccooe|eveennn. 0.
22. Other changes to in force

L W (10) ... LK 10) SN VOO NSSSSTIPRN DO WSSOI SO N G0)] — (834,799)
23. In force December 31 of

current year 114 6,879,194 0 ja) 0 0 0 0 0 114 6,879,194

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

., current year $
., current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24.AZ
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 106,504 [....oeeeceeeerrieccrerniees foeeeeeerreeens e [rererere e [ 106,504

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

....320,000

year (16+17-18.6) 1 50,000
No. of
POLICY EXHIBIT

20. In force December 31, prior

year .
21. Issued during year ........cc.ccoe|oveeenn. 0 ...
22. Other changes to in force

(NE) oo e (G101 (917,489)]...ccvvviis [revererrerinerirnereine frnererne forerecneirernsecnnns e e [ (10) oo (917,489)
23. In force December 31 of

current year 72 5,369,303 0 ja) 0 0 0 0 0 72 5,369,303

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.AR



6 7 0 8 3 2 0 2 2 4 3 0 0 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF California DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o o 1,411,480 oo o [ [ 1,411,480

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.

Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ........covreueeeiinrrseeeeensvseees e 2,228,294
10.  Matured endoWmeNnts ............cocuiiiiiiiiiiicciciiiis [ 0
11.  Annuity benefits 123,675

12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........

15. Totals
DETAILS OF WRITE-INS

1,278,467 |

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .o e 12 .. 690,800 [..cccccoee O oo 0 [ 0 690,800

17. Incurred during current year |........... 32 forreeeen2,010,625 [ooviiis oo o ... 2,010,625
Settled during current year:
18.1 By paymentin full ..o .82 |2,228,294 | [ v
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year ..............|...ccc.ee. 0 | 0 [ Joerreercnicncnies oo
22. Other changes to in force
(NEt) oo (94)]....... (12,166, 771)]...cecveveries feeerervnriieininnee [ [ e v v (94) |........ (12,166,771)
23. In force December 31 of
current year 903 94,487,170 0 ja) 0 0 0 0 0 903 94,487,170
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

., current year $
., current year $

24.CA



6 7 0 8 3 2 0 2 2 4 3 0 0 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 136,460 [....oceceeeeririecccerncicns oo rreneeens [rerere e [ 136,460

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits e |
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

.... 100,000

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year .
21. Issued during year ........cc.ccoe|oveeenn. 0 ...
22. Other changes to in force

(Net) coeeeeeeeeee e ()] s (1,084, 727)]....oovvver [oerieeieninniieieins e oo foevvenenien foeeesnnesesene oo (3) | (1,084,727)
23. In force December 31 of

current year 154 8,856,536 0 ja) 0 0 0 0 0 154 8,856,536

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlICIES (D) «.vovovieiieieiriiiiininniniiinniniiniiins [t nenennees [eeseeeresesseieiee s nenessasenes [orereenisesesenennneanteenennnns|oeseeetsese et sennneeaes [reeeeeneeseeetse e seneneeae e s

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.CO



6 7 0 8 3 2 0 2 2 4 3 0 0 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 90,987 |oeeeeeeeeeeereeieeeeeees e [ [ 90,987

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

oD =

14.
15.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAT .o 1 ....100,000 |.oooooeea O foeeiiiiieieeen 0 0 Jveeeeerererneen 0 e O o 0 e 1 100,000
17. Incurred during current year |............. 1 20 100,000 [..oceieiieren Joeeeeererneeeirnes oo o e o o 1 100,000
Settled during current year:
18.1 By payment in full .........c.coco.|ooovooio. | I OO 100,000

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 1

... 100,000

100,000

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 64 8,503,808 0
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3
Policyholder Dividends
Paid, Refunds to

(410,795)

(410,795)
8,503,808

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24.CT



6 7 0 8 3 2 0 2 2 4 3 0 0 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 48,369 |.eeceeiieeeirierrenieens [t [ | 48,369

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...........c....fones (L 0 [ e o oo [ fv
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year .
21. Issued during year ........cc.ccoe|oveeenn. 0 ...
22. Other changes to in force

(NEt) v e (U N 92 [t Jrerereerienienieine e [ [ [ [ 0 | 92
23. In force December 31 of

current year 29 3,685,630 0 ja) 0 0 0 0 0 29 3,685,630

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.DE



6 7 0 8 3 2 0 2 2 4 3 0 0 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF District of Columbia DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

year
17. Incurred during current year
Settled during current year:

18.1 By payment in full ............... 0

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year e 433,848 | [V ) 0
21. Issued during year .........c.....feuecnenee 0 | 0 [ oo
22. Other changes to in force
(NEt) v e (L 290 v [ [ [ e e e [V R 290
23. In force December 31 of
current year 12 434,138 0 ja) 0 0 0 0 0 12 434,138
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.DC



6 7 0 8 3 2 0 2 2 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Florida DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 715,268 ... o e [ 715,268

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .o 3 |.. 151,449 W0 o 0 Jveeeeerererneen 0 e O o 0 e 3 151,449
17. Incurred during current year |........... 18 | 1,251,743 it [ e e oo foeeeeereeeenene foeerienes 18 ....1,2561,743

Settled during current year:

18.1 By payment in full ...............
18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

....1,320,366

year (16+17-18.6) 4 82,837 0 0 0 0 0 0 4 82,837
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT woveieeeieeieereeeseeeneee e 91T | 50,264,722 |............ [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 511 [ 50,264,722
21. Issued during year ..............|...ccc.ee. 0 | L0 TR OO UO PO UOURPURURRURURPUR HVUTPURURPUR NOUTPOROUSURURROUPUROROUR NOURRRURPURU NOURORPROURRORRURORRROR FOTPOTORTN 0 [ 0
22. Other changes to in force

(Net) coeeeeeeeeeeee e (52)]veeene (6,856,930)]....cccvrveees [rererrieirieiniiniieine [ [ e e [ (52) [oovuneee (6,856,930)
23. In force December 31 of

current year 459 43,407,792 0 ja) 0 0 0 0 0 459 43,407,792

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) .......ccoooiiiiiiieeeee s et (01 0
25.2 Guaranteed renewable (b) .........ccccoiiiiiiiiiii 62,777 62,711 |...
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

62,777 62,711
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.FL



6 7 0 8 3 2 0 2 2 4 3 0 1 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

oD =

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims
and benefits paid

14. All other benefits, except accident and health ..........

15. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAT v 7| 130,040 oo O e 0 0 130,040
17. Incurred during current year |........... 18 |. B84 149 [ e o 544,149
Settled during current year:
18.1 By paymentin full ..........cc....|........... P2 T R 564,189

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements ...564,189
19. Unpaid Dec. 31, current

year (16+17-18.6) 2 110,000

No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT oo 427 | 25,352,352 |........... [V ) 0 fooiiein O [ 0 o O e 0 [ 427 |......... 25,352,352
21. Issued during year .........c.....feuecnenee (U N (1 OO FPURRRRRURROTRR IOUIROTOTRR NOUPOPTRRRRTRTRPP RUSTRRIVIIIE IOUTRURRIRIRRRRRR REPTROTT (U R 0
22. Other changes to in force

(NEE) e o (30)........ RIS TR%:) | A NS NS NS NN DO R (30) oo (1,299,428)
23. In force December 31 of

current year 397 24,052,924 0 ja) 0 0 0 0 0 397 24,052,924

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)

26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24.GA



6 7 0 8 3 2 0 2 2 4 3 0 1 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

....250,000

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year .
21. Issued during year ........cc.ccoe|oveeenn. 0 ...
22. Other changes to in force
L O WO O3] TG728:101)) OSSR NSO WU NS WSSOI NSO A 03] — (502,500)
23. In force December 31 of
current year 36 3,557,500 0 ja) 0 0 0 0 0 36 3,557,500
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 Hi



6 7 0 8 3 2 0 2 2 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y= (U RSN 2 [ 898 [ O [ 0 e 0
17. Incurred during current year |............. 2 [ 8,832 | e [
Settled during current year:
18.1 By paymentin full ................|............ P 5766 [..oveeeees oo e

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 2 364 0 0 0 0 0 0 2 364
No. of
POLICY EXHIBIT
20. In force December 31, prior
year .
21. Issued during year ........cc.ccoe|oveeenn. 0 ...
22. Other changes to in force
(Net) coeeeeeeeeee e (73] I 14,407 oo o
23. In force December 31 of
current year 25 1,633,512 0 ja) 0 0 0 0 0 25 1,633,512
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.1D



6 7 0 8 3 2 0 2 2 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

164,845

. 164,845
. .81,582

...81,582 |.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

YEAT .ot
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

.... 761,000

year (16+17-18.6) 1 28 0 0 0 0 0 0 1 28
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT oo D18 | 26,744,345 |............ [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 578 | 26,744,345
21. Issued during year ..............|...ccc.ee. 0 | L0 TR OO UO PO UOURPURURRURURPUR HVUTPURURPUR NOUTPOROUSURURROUPUROROUR NOURRRURPURU NOURORPROURRORRURORRROR FOTPOTORTN 0 [ 0
22. Other changes to in force
(Net) coeeeeeeeeeeee e [4:)] e (2,225,163)]..cevvevevies frererrrrineninniee fviniiiee v e v o (4] (2,225,163)
23. In force December 31 of
current year 550 24,519,182 0 ja) 0 0 0 0 0 550 24,519,182
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.1L



6 7 0 8 3 2 0 2 2 4 3 0 1 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

YEAT .ot
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

... 427,190

year (16+17-18.6) 1 10,000
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT woveieeeieeeieeseeeseeeeneeeefreenee 900 | 31,336,169 |........... [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 560 |......... 31,336, 169
21. Issued during year ..............|...ccc.ee. 0 | L0 TR OO UO PO UOURPURURRURURPUR HVUTPURURPUR NOUTPOROUSURURROUPUROROUR NOURRRURPURU NOURORPROURRORRURORRROR FOTPOTORTN 0 [ 0
22. Other changes to in force
(Net) coeeeeeeeeeeee e [4:)] e (1,671,967)[....vecvrien foorrereineienienienies foeneenies fooveenerneensnnnes ornenneinns foeereeienieeees freeneeas (4] (1,671,967)
23. In force December 31 of
current year 532 29,664,202 0 ja) 0 0 0 0 0 532 29,664,202
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.IN



6 7 0 8 3 2 0 2 2 4 3 0 1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF lowa DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 131,019 [ oo [ [ 131,019

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.

Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits .........cooeueeiininrrseeeeeenrnseeiees [ 225,000
10.  Matured endoWmeNnts ............cocuiiiiiiiiiiicciciiiis [ 0
11.  Annuity benefits .400,610

12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

(338,003) .

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

YEAT .ot
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

....225,000

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT wovenieeeieeieeeeeseeeneeeefeeeees 189 | 12,536,566 |............ [V ) 0 fooiiein O [ 0 o O e 0 [ 189 |.......... 12,536,566
21. Issued during year .........c.....feuecnenee (U N (1 OO FPURRRRRURROTRR IOUIROTOTRR NOUPOPTRRRRTRTRPP RUSTRRIVIIIE IOUTRURRIRIRRRRRR REPTROTT (U R 0
22. Other changes to in force

(Net) coeeeeeeeeeeee e QL] (1,035,818 [ [ i e e e (14) [oooeveee (1,035,818)
23. In force December 31 of

current year 175 11,500,748 0 ja) 0 0 0 0 0 175 11,500,748

(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.1A



6 7 0 8 3 2 0 2 2 4 3 0 1 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 140,144 | e [ [ 140,144

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other .

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

YEAT .ot
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid .
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

... 129,979

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT woveeeeeieeeieereeeneeeneeeefeeeeees 108 | 13,625,728 |............ [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 108 |.......... 13,625,728
21. Issued during year ..............|...ccc.ee. 0 | L0 TR OO UO PO UOURPURURRURURPUR HVUTPURURPUR NOUTPOROUSURURROUPUROROUR NOURRRURPURU NOURORPROURRORRURORRROR FOTPOTORTN 0 [ 0
22. Other changes to in force

[ W €3] — C TR 0) AU VOSSR ARUSOTITRN DO PO FYOUOONN SO N 6] — (801,739)
23. In force December 31 of

current year 100 12,823,989 0 ja) 0 0 0 0 0 100 12,823,989

(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 KS



6 7 0 8 3 2 0 2 2 4 3 0 1 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 121,293 [ oo [ [ 121,293

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other .

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ... fiiiiiiiB [ 98,550 |oiiiiins e s e o oo
18.2 By payment on
compromised claims
18.3 Totals paid .
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT
20. In force December 31, prior
year .
21. Issued during year ...............|............. 0.
22. Other changes to in force
(NEt) oo QL] (1,800, 383)]....cccveeer [reerreermmrinininieeines Joeeerins oo [orerencsees foeernenneeessenene oo (14) [oooeveee (1,800,383)
23. In force December 31 of
current year 84 7,977,793 0 ja) 0 0 0 0 0 84 7,977,793
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 KY



6 7 0 8 3 2 0 2 2 4 3 0 1 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y= (U RSN 3 [ 1,695 [ O e 0 e 0
17. Incurred during current year |............. B [oeeireeeen 710,346 | [ [

Settled during current year:

18.1 By paymentin full ...l v 18,041 | i v
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year .
21. Issued during year ........cc.ccoe|oveeenn. 0 ...
22. Other changes to in force

(NEt) oo (12) | (143, 770)] v ferernirririeiinne [ [ e [ v (12) oo (143,770)
23. In force December 31 of

current year 109 9,364,618 0 ja) 0 0 0 0 0 109 9,364,618

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 LA



6 7 0 8 3 2 0 2 2 4 3 0 2 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Maine DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance T1,782 et [ [oreneeeinisrenesses s |oeseeeise s 71,782

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........

15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT oo 1 ....500,000
17. Incurred during current year |............. 1
Settled during current year:
18.1 By payment in full ................|oooooe 1

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

....500,000

year (16+17-18.6) 1 8,000
No. of
POLICY EXHIBIT
20. In force December 31, prior
year .
21. Issued during year ........cc.ccoe|oveeenn. 0 ...
22. Other changes to in force
L O WO O3] TGTTIR:I:YS) NS WSSOI WO NS WSSO NSO 03] — (549,984)
23. In force December 31 of
current year 61 5,038,162 0 ja) 0 0 0 0 0 61 5,038,162
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlICIES (D) «.vovovieiieieiriiiiininniniiinniniiniiins [t nenennees [eeseeeresesseieiee s nenessasenes [orereenisesesenennneanteenennnns|oeseeetsese et sennneeaes [reeeeeneeseeetse e seneneeae e s

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.ME



6 7 0 8 3 2 0 2 2 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

YEAT .ot
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

... 593,767

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT oo 280 | 27,383,857 |......c..... [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 285 |......... 27,383,857
21. Issued during year ..............|...ccc.ee. 0 | L0 TR OO UO PO UOURPURURRURURPUR HVUTPURURPUR NOUTPOROUSURURROUPUROROUR NOURRRURPURU NOURORPROURRORRURORRROR FOTPOTORTN 0 [ 0
22. Other changes to in force
(Net) coeeeeeeeeeeee e (1)1 (1,886,032)]..cccvcvevier feerrerrnnineiinniee fvrniieee v e v oo (0] (1,886,032)
23. In force December 31 of
current year 265 25,497,825 0 ja) 0 0 0 0 0 265 25,497,825
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.MD



6 7 0 8 3 2 0 2 2 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

oD =

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals
DETAILS OF WRITE-INS

10.
1.
12.
13.

14.
15.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAT oo e 4 |.
17. Incurred during current year |............. 9 |. ... 143,526
Settled during current year:
18.1 By paymentin full ..........cc....|........... 10 | 198,030

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements ... 198,030
19. Unpaid Dec. 31, current

year (16+17-18.6) 3 5,527

No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT wovenieeeieeeieeeeeseeeseeeefeeveee 280 | 28,261,284 |............ [V ) 0 fooiiein O [ 0 o O e 0 [ 286 |......... 28,261,284
21. Issued during year .........c.....feuecnenee (U N (1 OO FPURRRRRURROTRR IOUIROTOTRR NOUPOPTRRRRTRTRPP RUSTRRIVIIIE IOUTRURRIRIRRRRRR REPTROTT (U R 0
22. Other changes to in force

(Net) coeeeeeeeeeeee e [4:)] e (2,068, 107)|...ecveveies foerereiriniriviieeieiens [ v e e e (4] (2,068,107)
23. In force December 31 of

current year 258 26,193,177 0 ja) 0 0 0 0 0 258 26,193,177

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

., current year $
., current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24.MA



6 7 0 8 3 2 0 2 2 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUFANGCE .....c.cuouiiciciciieieccicieeeeccieeseeecces [ 490,822

2. Annuity considerations ...... ... 12,564

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT <o 14 |............. 336,036 W0 o 0 336,036
17. Incurred during current year |........... 59 e 722,922 oo s o, 722,922
Settled during current year:
18.1 By payment in full ................|........... 71

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

....1,040,587

year (16+17-18.6) 2 18,371
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAC wooeeieeeieeieereeeneeeneeneee 1,180 | 44,090,528 |............ [V ) 0 fveeeeee O Joreeirriieienn 0 e 0 e 0 e 1,180 |oene 44,090,528
21. Issued during year ..............|...ccc.ee. 0 | L0 TR OO UO PO UOURPURURRURURPUR HVUTPURURPUR NOUTPOROUSURURROUPUROROUR NOURRRURPURU NOURORPROURRORRURORRROR FOTPOTORTN 0 [ 0
22. Other changes to in force

(NEet) coeeeeeeeeeeee e (1) [ (3,730,805)]....ccceveer [rerereeeierininiiceins Joeeeeies e foervernines foeveeeneeneeesens e (111) | (3,730,865)
23. In force December 31 of

current year 1,069 40,359,663 0 ja) 0 0 0 0 0 1,069 40,359,663

(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.Ml



6 7 0 8 3 2 0 2 2 4 3 0 2 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life iNSUFANCE ......c.cucuiiiciciciririeicciceseseeec s oo 649,116
Annuity considerations ......

... 18,500
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

oD =

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits e |
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals
DETAILS OF WRITE-INS

10.
1.
12.
13.

7,456
123,445

14.
15.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAT v 2 |. 151,000 [ O e 0 0 151,000
17. Incurred during current year |........... 13 |. 281,728 [ s o, 231,728
Settled during current year:
18.1 By paymentin full ..........cc....|........... L L 223,196

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements ... 223,196
19. Unpaid Dec. 31, current

year (16+17-18.6) 4 159,532

No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT wovenieeeieeeeeeeeseeeneeeefeeeeee 109 | 43,404,840 |............ [V ) 0 fooiiein O [ 0 o O e 0 [ 709 |......... 43,404,840
21. Issued during year .........c.....feuecnenee (U N (1 OO FPURRRRRURROTRR IOUIROTOTRR NOUPOPTRRRRTRTRPP RUSTRRIVIIIE IOUTRURRIRIRRRRRR REPTROTT (U R 0
22. Other changes to in force

(Net) coeeeeeeeeeeee e (42)].ceeene (2,074,303)]...ccvcveveen frrriririreeieiiiiins foeeieiens foevreeeiieriininnie oererenniinns e foeeienens (42) [....c.. (2,074,303)
23. In force December 31 of

current year 667 41,330,537 0 ja) 0 0 0 0 0 667 41,330,537

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

., current year $
., current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24.MN



6 7 0 8 3 2 0 2 2 4 3 0 2 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT i e 2 | 100,312 W0 o 0 Jveeeeerererneen 0 e O o 0 e 2 100,312
17. Incurred during current year |............. 3 |.. 53,042 | frrrricceiinies [ v o s e 3 53,042
Settled during current year:
18.1 By payment in full ................|ooooos 5

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

... 163,354

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT woveieeeieeieereeeneeeseeeefeeeeee 100 | 11,175,388 |............ [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 106 |.......... 11,175,388
21. Issued during year ..............|...ccc.ee. 0 | L0 TR OO UO PO UOURPURURRURURPUR HVUTPURURPUR NOUTPOROUSURURROUPUROROUR NOURRRURPURU NOURORPROURRORRURORRROR FOTPOTORTN 0 [ 0
22. Other changes to in force

[ W €3] — TR ICE1)) O WO SNRTOPI WO NSO SO NSOl DO 6] — (261,650)
23. In force December 31 of

current year 98 10,913,738 0 ja) 0 0 0 0 0 98 10,913,738

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 MS



6 7 0 8 3 2 0 2 2 4 3 0 2 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

YEAT .ot
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

... 455,073

year (16+17-18.6) 3 28,500
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT v 466 | 29,186,994 |............ [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 466 |......... 29,186,994
21. Issued during year ..............|...ccc.ee. 0 | L0 TR OO UO PO UOURPURURRURURPUR HVUTPURURPUR NOUTPOROUSURURROUPUROROUR NOURRRURPURU NOURORPROURRORRURORRROR FOTPOTORTN 0 [ 0
22. Other changes to in force
(Net) coeeeeeeeeeeee e 3] (4,191, 110)] o [ [ [ [ e v (41) oo (4,191,110)
23. In force December 31 of
current year 425 24,995,884 0 ja) 0 0 0 0 0 425 24,995,884
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.MO



6 7 0 8 3 2 0 2 2 4 3 0 2 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Montana DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 11,258 oo oo [t [ 11,258

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals
DETAILS OF WRITE-INS

oD =

14.
15.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAT oo 1 .... 100,000

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

.... 100,000

year (16+17-18.6) 1 500 0 0 0 0 0 0 1 500
No. of
POLICY EXHIBIT

20. In force December 31, prior

year v 1,257,642 | [V ) 0
21. Issued during year .........c.....feuecnenee (U N (VN SO IR RESO
22. Other changes to in force

(Net) coeeeeeeeeee e ()] (319,940)....cocveveies foorerririeeeseiciiiie foereeeeieies oo e foeeieeeeeceees oo (1) [ (319,940)
23. In force December 31 of

current year 25 937,702 0 ja) 0 0 0 0 0 25 937,702

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24 MT



6 7 0 8 3 2 0 2 2 4 3 0 2 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 71,686 |oeeeeeeeeirierrinicnes [ oo | 71,686

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

YEAT .ot
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

.... 160,000

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year .
21. Issued during year ........cc.ccoe|oveeenn. 0 ...
22. Other changes to in force
L O WO 3] — TZ512L<)) WSS WSSOI WU NS WSS NSO A )] — (221,229)
23. In force December 31 of
current year 40 3,240,976 0 ja) 0 0 0 0 0 40 3,240,976
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlICIES (D) «.vovovieiieieiriiiiininniniiinniniiniiins [t nenennees [eeseeeresesseieiee s nenessasenes [orereenisesesenennneanteenennnns|oeseeetsese et sennneeaes [reeeeeneeseeetse e seneneeae e s

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 NE



6 7 0 8 3 2 0 2 2 4 3 0 2 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 87,495 | oo [ [ | 87,495

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

YEAT .ot
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

....202,656

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year .
21. Issued during year ........cc.ccoe|oveeenn. 0 ...
22. Other changes to in force
(Net) coeeeeeeeeee e (7) fereeenee (1,047,856)].....cccvvis ferrermnniinieinnne [ [ v [ [ (7)o (1,047,656)
23. In force December 31 of
current year 60 5,801,784 0 ja) 0 0 0 0 0 60 5,801,784
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlICIES (D) «.vovovieiieieiriiiiininniniiinniniiniiins [t nenennees [eeseeeresesseieiee s nenessasenes [orereenisesesenennneanteenennnns|oeseeetsese et sennneeaes [reeeeeneeseeetse e seneneeae e s

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.NV



6 7 0 8 3 2 0 2 2 4 3 0 3 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF New Hampshire DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3 .

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........

15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y= (U RSN 2 o822 [ O [ 0 e 0
17. Incurred during current year |............. T 35,000 [ oo e

Settled during current year:

18.1 By paymentin full ..ol d 85,822 | i v
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ceereen0,432,675 | 0 @) i 0 e 0 e 0 e O el 0 61
21. Issued during year ..............|...ccc.ee. 0 o0 s i i v s e o 0
22. Other changes to in force
L O WO (] (7T R3] WSS WO USSR DO SO SO N (3] (706,114)
23. In force December 31 of
current year 55 5,726,561 0 ja) 0 0 0 0 0 55 5,726,561
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlICIES (D) «.vovovieiieieiriiiiininniniiinniniiniiins [t nenennees [eeseeeresesseieiee s nenessasenes [orereenisesesenennneanteenennnns|oeseeetsese et sennneeaes [reeeeeneeseeetse e seneneeae e s

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.NH



6 7 0 8 3 2 0 2 2 4 3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 309,128 [ o | [ 309,128

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT oo 3 |..
17. Incurred during current year |............. 6. ... 772,500
Settled during current year:
18.1 By payment in full ..........c....|oo.oo..... A 377,689

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements ... 377,689
19. Unpaid Dec. 31, current
year (16+17-18.6) 2 400,127
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT wovenieeeieeieeeeeseeeneeee e 298 | 25,890,386 |............ [V ) 0 fooiiein O [ 0 o O e 0 [ 298 |......... 25,890,386
21. Issued during year .........c.....feuecnenee (U N (1 OO FPURRRRRURROTRR IOUIROTOTRR NOUPOPTRRRRTRTRPP RUSTRRIVIIIE IOUTRURRIRIRRRRRR REPTROTT (U R 0
22. Other changes to in force
(Net) coeeeeeeeeeeee e (23] (1,496,300)]....ccvcverers forreriiiiiieeiiiiies fovviiiiees foveieeeeiiieeiens Joeveeeeens e foveienns (22) [oeveeeee (1,496,300)
23. In force December 31 of
current year 276 24,394,086 0 ja) 0 0 0 0 0 276 24,394,086
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.NJ



6 7 0 8 3 2 0 2 2 4 3 0 3 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 34,532 | e [ [ 34,532

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

oD =

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

10.
1.
12.
13.

14.
15.

1302.

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
Pols. &
Certifs.

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 52 2,596,304
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

(472,232)

(472,232)
2,596,304

., current year $
., current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24.NM



6 7 0 8 3 2 0 2 2 4 3 0 3 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF New York DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

YEAT .ot
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

... 246,797

year (16+17-18.6) 2 3,853
No. of
POLICY EXHIBIT
20. In force December 31, prior
year .
21. Issued during year ........cc.ccoe|oveeenn. 0 ...
22. Other changes to in force
L O WO (8) .. TQIRCP LI TR OSU RO SO TR AN S 3] — (1,929,268)
23. In force December 31 of
current year 51 4,769,938 0 ja) 0 0 0 0 0 51 4,769,938
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 NY



6 7 0 8 3 2 0 2 2 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 254,817 [ e [ [ 254,411

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT i e 2 | 100,445 W0 o 0 Jveeeeerererneen 0 e O o 0 e 2 100,445
17. Incurred during current year |............. 3 |.. 10 805,000 [..coceiieres oo oo o e o o 3 405,000
Settled during current year:
18.1 By payment in full .........c.coco.|ooovooio. KT 405,000

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements ...405,000
19. Unpaid Dec. 31, current
year (16+17-18.6) 2 100,445
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT <o 212 | 19,135,962 |............ [V ) 0 fooiiein O [ 0 o O e 0 [ 212 | 19,135,962
21. Issued during year .........c.....feuecnenee (U N (1 OO FPURRRRRURROTRR IOUIROTOTRR NOUPOPTRRRRTRTRPP RUSTRRIVIIIE IOUTRURRIRIRRRRRR REPTROTT (U R 0
22. Other changes to in force
L W G74] TCIETT02:7 ] TR WO RSSO PO NI SO N (7)o (2,498,297)
23. In force December 31 of
current year 195 16,637,665 0 ja) 0 0 0 0 0 195 16,637,665
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.NC



6 7 0 8 3 2 0 2 2 4 3 0 3 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 93,554 |.eoeeeeeeeeeeeeeeeeeees e [ [ 93,554

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals
DETAILS OF WRITE-INS

oD =

14.
15.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAT .o 6 |.
17. Incurred during current year |........... 21 ... 329,639
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. 18 | 244,363

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements ... 244 363
19. Unpaid Dec. 31, current

year (16+17-18.6) 9 101,594

No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT oo 002 | 12,946,361 |........... [V ) 0 fooiiein O [ 0 o O e 0 [ 662 |......... 12,946,361
21. Issued during year .........c.....feuecnenee (U N (1 OO FPURRRRRURROTRR IOUIROTOTRR NOUPOPTRRRRTRTRPP RUSTRRIVIIIE IOUTRURRIRIRRRRRR REPTROTT (U R 0
22. Other changes to in force

(Net) coeeeeeeeeeeee e [ ) I (928, 371)[..vcveveieis oo oo oo e e e [ ) R (928,371)
23. In force December 31 of

current year 629 12,017,990 0 ja) 0 0 0 0 0 629 12,017,990

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3

Policyholder Dividends
Paid, Refunds to

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)

Federal Employees Health Benefits Plan

premium (b)

Credit (Group and Individual
Collectively renewable policies/certificates (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only ...
All other (b)

Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

24.ND



6 7 0 8 3 2 0 2 2 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT v 7 | 443,144 W0 o 0 Jveeeeerererneen 0 e O o 0 e 7 443,144
17. Incurred during current year |........... 42 1,507,839 [ o o forreii forriie o oo 42 ....1,507,839

Settled during current year:

18.1 By payment in full ...............
18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

....1,824 141

year (16+17-18.6) 5 126,842 0 0 0 0 0 0 5 126,842
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT oo D12 | 35,187,322 |........... [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 572 | 35,187,322
21. Issued during year ..............|...ccc.ee. 0 | L0 TR OO UO PO UOURPURURRURURPUR HVUTPURURPUR NOUTPOROUSURURROUPUROROUR NOURRRURPURU NOURORPROURRORRURORRROR FOTPOTORTN 0 [ 0
22. Other changes to in force

(Net) coeeeeeeeeeeee e (52)]veeene (2,702,357 )]....crvieeeen [rerereeerernnniseeins Joeeeins foererrnnieeennine [orerenesees foeerneneeeesenene oo (52) [oovuneee (2,702,357)
23. In force December 31 of

current year 520 32,484,965 0 ja) 0 0 0 0 0 520 32,484,965

(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.0H



6 7 0 8 3 2 0 2 2 4 3 0 3 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 96,719 | oo [ [ 96,719

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals
DETAILS OF WRITE-INS

oD =

14.
15.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

....210,000

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year .
21. Issued during year ..........ccooe|eveennn. 0 ...
22. Other changes to in force

(Net) coeeeeeeeeee e ()] (1,211,474 oo oo [ s e [ o [CS) ] A (1,211,474)
23. In force December 31 of

current year 3 7,593,457 0 ja) 0 0 0 0 0 3 7,593,457

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

242
243
24.4

25.1
25.2
25.3
254
25.5

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

240K



6 7 0 8 3 2 0 2 2 4 3 0 3 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 76,418 | e [ [ 76,418

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

oD =

14.
15.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN T e 1,100 [ O i 0 e 0
17. Incurred during current year |............. 2 [ 38,206 oo [ [

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year .
21. Issued during year ..........ccooe|eveennn. 0 ...
22. Other changes to in force

(Net) coeeeeeeeeeeee e (13) oevvnne (1,180, 763)]....cveveverer frrriririrreeeiiiiiis foeeieieies fovreeeiieniirinnie oererenirinns Jooreeeeieiesesseens foeerenens (13) [ (1,180,763)
23. In force December 31 of

current year 70 4,295,219 0 ja) 0 0 0 0 0 70 4,295,219

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (D) ....ooovvieiiieiieniereeee e
Federal Employees Health Benefits Plan

premium (b) .......
Credit (Group and Individual) ...

Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24.0R



6 7 0 8 3 2 0 2 2 4 3 0 3 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.

Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits .........cooeueeiininrrseeeeeenrnseeiees [ 105,059
10.  Matured endoWmeNnts ............cocuiiiiiiiiiiicciciiiis [ 0
11.  Annuity benefits ..793,373

12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

(435,017) .

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

YEAT .ot
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

.... 105,059

year (16+17-18.6) 0 (1) 0 0 0 0 0 0 0 (1)
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT woeenieeeieeieeeeeseeeseeefeeeee 290 | 27,641,665 |............ [V ) 0 fooiiein O [ 0 o O e 0 [ 296 |......... 27,641,665
21. Issued during year .........c.....feuecnenee (U N (1 OO FPURRRRRURROTRR IOUIROTOTRR NOUPOPTRRRRTRTRPP RUSTRRIVIIIE IOUTRURRIRIRRRRRR REPTROTT (U R 0
22. Other changes to in force

(Net) coeeeeeeeeeeee e (19) [ (1,464,603)|......cccoes foereeiriniiiiieieiees [ e e v e (19) | (1,464,603)
23. In force December 31 of

current year 277 26,177,062 0 ja) 0 0 0 0 0 271 26,177,062

(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlICIES (D) «.vovovieiieieiriiiiininniniiinniniiniiins [t nenennees [eeseeeresesseieiee s nenessasenes [orereenisesesenennneanteenennnns|oeseeetsese et sennneeaes [reeeeeneeseeetse e seneneeae e s

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.PA



6 7 0 8 3 2 0 2 2 4 3 0 4 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Rhode Island DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 11,327 | [ [ o 11,327

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y= (U RSN T 9,000 [ O e 0 e 0
17. Incurred during current year |............. 0 foeerrreeennnnd0 i s [
Settled during current year:
18.1 By paymentin full ................|..o.o.c... (U N 0 [oorereriee Joevreereenienienis oo

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements .........ccceeefeoeeien 0 o0 et O [ 0 s 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 1 5,000 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year .
21. Issued during year ........cc.ccoe|oveeenn. 0 ...
22. Other changes to in force
(NEt) v e (L 181 | [ e v o o [ [V R 181
23. In force December 31 of
current year 12 362,658 0 ja) 0 0 0 0 0 12 362,658
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 RI



6 7 0 8 3 2 0 2 2 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 152,280 [..eeececeeeeerricciciernince foeseeeierineeeisisi s [rerere e [ 152,280

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........

15. Totals
DETAILS OF WRITE-INS

6,778
110,396

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
L=

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

....667,248

year (16+17-18.6) 2 30,000 0 0 0 0 0 0 2 30,000
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT wovenieeeieeieeeeeeeeneeefeeeiees 221 o 17,003,579 |............ [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 227 e 17,003,579
21. Issued during year ..............|...ccc.ee. 0 | L0 TR OO UO PO UOURPURURRURURPUR HVUTPURURPUR NOUTPOROUSURURROUPUROROUR NOURRRURPURU NOURORPROURRORRURORRROR FOTPOTORTN 0 [ 0
22. Other changes to in force

(Net) coeeeeeeeeeeee e (18)].cevene (1,641,950)]...cccvries [ [ [ s e v, (18) [ooveveeee (1,641,950)
23. In force December 31 of

current year 209 15,361,629 0 ja) 0 0 0 0 0 209 15,361,629

(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

., current year $
., current year $

24.8C



6 7 0 8 3 2 0 2 2 4 3 0 4 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF South Dakota DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 22,082 | e [ [ 22,032

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

oD =

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals
DETAILS OF WRITE-INS

10.
1.
12.
13.

14.
15.

1302.

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
Pols. &
Certifs.

0

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 75 1,984,505
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

....1,972,757

1,984,505

., current year $
., current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

24.8D



6 7 0 8 3 2 0 2 2 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 288,974 | o e [ 288,974

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........

15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y= (U RSN T e 7,385 [ O i 0 e 0
17. Incurred during current year |............. 4 i 466,000 [ [ [

Settled during current year:
18.1 By paymentin full ..o e 16,000 oo v v
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year ..............|...ccc.ee. 0 | 0 [ Joerreercnicncnies oo
22. Other changes to in force
(NEt) oo Q1)1 (1,845,199)]....cccvvves [ [ [ [ e s (15) [oovneeee (1,845,199)
23. In force December 31 of
current year 178 17,623,501 0 ja) 0 0 0 0 0 178 17,623,501
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlICIES (D) «.vovovieiieieiriiiiininniniiinniniiniiins [t nenennees [eeseeeresesseieiee s nenessasenes [orereenisesesenennneanteenennnns|oeseeetsese et sennneeaes [reeeeeneeseeetse e seneneeae e s

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

., current year $
., current year $

24.TN



6 7 0 8 3 2 0 2 2 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Texas DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals
DETAILS OF WRITE-INS

oD =

14.
15.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
VEAT .o 6 |.. 354,194 [ O e 0 [ 0 Jveeeeerererneen 0 e O o 0 e 6 354,194
17. Incurred during current year |........... 21 01,210,305 [ oo o o e o fi 21 ....1,210,305
Settled during current year:
18.1 By payment in full ................|........... 21

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

....1,217,356

year (16+17-18.6) 6 347,143
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT <o 023 | 56,175,846 |............ [V ) 0 fooiiein O [ 0 o O e 0 [ 623 |......... 56,175,846
21. Issued during year .........c.....feuecnenee (U N (1 OO FPURRRRRURROTRR IOUIROTOTRR NOUPOPTRRRRTRTRPP RUSTRRIVIIIE IOUTRURRIRIRRRRRR REPTROTT (U R 0
22. Other changes to in force

(Net) coeeeeeeeeeeee e (G201 (4,906,031)]...ccccveres forreriiiiiieeiiiiies foviiiiees foveiieeesiiiieiens Joeveeeeiens e foveienes (51) [oovenene (4,906,031)
23. In force December 31 of

current year 572 51,269,815 0 ja) 0 0 0 0 0 572 51,269,815

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,

24.1 Federal Employees Health Benefits Plan

Group Policies (D) ...oooveiiiiiiiiiiicie e

premium (b) .......
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24.TX



6 7 0 8 3 2 0 2 2 4 3 0 4 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Utah DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 53,507 | eeeeeeeerireneeirininneniienes frreririneeeesnseeeninnes [ o 53,507

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y= (U RSN T 9,000 [ O e 0 e 0
17. Incurred during current year |............. 2 [ 30,000 oo [ [

Settled during current year:

18.1 By paymentin full ... d 85,000 | v v
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year .
21. Issued during year ........cc.ccoe|oveeenn. 0 ...
22. Other changes to in force
(NEY) oo e (3] F— (40,288)].....ceverre [rereerieriiniieeeienns
23. In force December 31 of
current year 37 4,024,538 0 ja) 0 0 0 0 0 37 4,024,538
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlICIES (D) «.vovovieiieieiriiiiininniniiinniniiniiins [t nenennees [eeseeeresesseieiee s nenessasenes [orereenisesesenennneanteenennnns|oeseeetsese et sennneeaes [reeeeeneeseeetse e seneneeae e s

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.UT



6 7 0 8 3 2 0 2 2 4 3 0 4 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 19,629 [oeeeeeecerrrcerens o [ [t 19,629

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...........c....fones (L 0 [ e o oo [ fv
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year v 1,819,724 | [V ) [ 0
21. Issued during year ..............|...ccc.ee. 0 | 0 [ oo
22. Other changes to in force

(NEt) v e (U N (1 OO FPURRRRRURROTRR IOUIROTOTRR NOUPOPTRRRRTRTRPP RUSTRRIVIIIE IOUTRURRIRIRRRRRR REPTROTT [0 0
23. In force December 31 of

current year 16 1,819,724 0 ja) 0 0 0 0 0 16 1,819,724

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24NT



6 7 0 8 3 2 0 2 2 4 3 0 4 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

YEAT .ot
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

... 170,256

year (16+17-18.6) 2 654 0 0 0 0 0 0 2 654
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT wovenieeeieeeieeeeeseeeneeeefeeeees Q4T | 16,190,762 |............ [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e LY A 16,190,762
21. Issued during year ..............|...ccc.ee. 0 | L0 TR OO UO PO UOURPURURRURURPUR HVUTPURURPUR NOUTPOROUSURURROUPUROROUR NOURRRURPURU NOURORPROURRORRURORRROR FOTPOTORTN 0 [ 0
22. Other changes to in force
(Net) coeeeeeeeeeeee e (13) oevvnee (661, 3271)[c.evvrie foerrerereerierernncnie forereeein oo e feoii (1<) (661,321)
23. In force December 31 of
current year 234 15,529,441 0 ja) 0 0 0 0 0 234 15,529,441
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees |[...........c.ccovvvveveennn.
Other Individual Policies:
25.1 Non-cancelable (D) .......ccoooiiiiiiieeeee s et 0f..
25.2 Guaranteed renewable (b) .........ccccoiiiiiiiiiii (1,131)
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)

25.6 Totals (sum of Lines 25.1 to 25.5) 1,43 [ (1,130)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) (1,131) (1,130)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — ......cccooeoennnnnnnnnns 0 and number of persons
insured under indemnity only products ... 0.

24 VA



6 7 0 8 3 2 0 2 2 4 3 0 4 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Washington DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 113,885 [..eicececeerrcccrrniies foeeinierirecesiesrceeeins [ [ 113,885

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........

15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

YEAT .ot
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

... 303,608

year (16+17-18.6) 8 9,053 0 0 0 0 0 0 8 9,053
No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year ........cc.ccoe|oveeenn. 0 ...
22. Other changes to in force
(Net) coeeeeeeeeeeee e (23] (1,365,288)]....ccccvevver frrrerrnriiniinniee fvrniiiee v e v v (22) [oeveeeee (1,365,288)
23. In force December 31 of
current year 207 7,643,079 0 ja) 0 0 0 0 0 207 7,643,079
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlICIES (D) «.vovovieiieieiriiiiininniniiinniniiniiins [t nenennees [eeseeeresesseieiee s nenessasenes [orereenisesesenennneanteenennnns|oeseeetsese et sennneeaes [reeeeeneeseeetse e seneneeae e s

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 WA



6 7 0 8 3 2 0 2 2 4 3 0 4 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 32,832 s [ [ | 32,832

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y= (U RSN 2 e 15,000 oo O i 0 e 0
17. Incurred during current year |............. T 5,380 [ o i

Settled during current year:

18.1 By paymentin full ... d 20,340 | [ v
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year .
21. Issued during year ........cc.ccoe|oveeenn. 0 ...
22. Other changes to in force
(NEY) oo e ()] [NV} N RO
23. In force December 31 of
current year 23 2,018,002 0 ja) 0 0 0 0 0 23 2,018,002
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlICIES (D) «.vovovieiieieiriiiiininniniiinniniiniiins [t nenennees [eeseeeresesseieiee s nenessasenes [orereenisesesenennneanteenennnns|oeseeetsese et sennneeaes [reeeeeneeseeetse e seneneeae e s

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 WV



6 7 0 8 3 2 0 2 2 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUFANCE .....c.cucuiiiciciciiecccciceseeec e seseseesces [ 1,111,414

2. Annuity considerations ...... ...53,450

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.

Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ..........cccoveiciinniccccriecccenies [ 1,183,209
10.  Matured endoWmeNnts ............cocuiiiiiiiiiiicciciiiis [ 0
11.  Annuity benefits

..316,527
12.  Surrender values and withdrawals for life contracts .. |. 502,347 |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

YEAT .ot
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

....1,183,200

year (16+17-18.6) 6 74,798
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT woviieeeieeeeeeeeieeseennedfeeen 2, 196 | 115,394,338 |............ [V ) 0 fooieean O e 0 o O e 0 2,19 |....... 115,394,338
21. Issued during year .........c.....feuecnenee (U N (1 OO FPURRRRRURROTRR IOUIROTOTRR NOUPOPTRRRRTRTRPP RUSTRRIVIIIE IOUTRURRIRIRRRRRR REPTROTT (U R 0
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (1) [ (8,943,302)].....cccvvver forrrerererisiiiiiieiens Joeveeeies foeeesisieieeeeiins oereeiiines fooveeeiesieeieeeees Joeerenas (111) | (8,943,302)
23. In force December 31 of
current year 2,085 106,451,036 0 ja) 0 0 0 0 0 2,085 106,451,036
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.WI



6 7 0 8 3 2 0 2 2 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 16,359 [oneieieecieierrrcerienes o [ et 16,359

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...........c....fones (L 0 [ e o oo [ fv
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year v 1,362,561 | [V ) 0 fveeeee O Joeeiinceienen 0 e 0 e 0 e 21
21. Issued during year ..............|...ccc.ee. 0 | L0 TR OO UO PO UOURPURURRURURPUR HVUTPURURPUR NOUTPOROUSURURROUPUROROUR NOURRRURPURU NOURORPROURRORRURORRROR FOTPOTORTN 0
22. Other changes to in force

[ W ()] — LTI WO N N DR S DT N (6D — (173,000)
23. In force December 31 of

current year 20 1,189,561 0 ja) 0 0 0 0 0 20 1,189,561

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlICIES (D) «.vovovieiieieiriiiiininniniiinniniiniiins [t nenennees [eeseeeresesseieiee s nenessasenes [orereenisesesenennneanteenennnns|oeseeetsese et sennneeaes [reeeeeneeseeetse e seneneeae e s

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 WY



6 7 0 8 3 2 0 2 2 4 3 0 5 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF American Samoa DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other .
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

oD =

14.
15.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0

21. Issued during year
22. Other changes to in force

(NEt) v e (U N 0 foeeeeienes oo [ e v [ v [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual

243

Group Policies (D) ...coveeieenieiiiieeeeee e

Collectively renewable policies/certificates (b) .......

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (D) ........coceiiiiiiiieeeeeeees
Guaranteed renewable (D) ........cccceoeiiiiiiiiiiiees
Non-renewable for stated reasons only (b) ...............
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

25.1
25.2
25.3
254
25.5

24.AS



6 7 0 8 3 2 0 2 2 4 3 0 5 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Guam DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

oD =

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

10.
1.
12.
13.

14.
15.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0

21. Issued during year
22. Other changes to in force

(NEt) v e (U N 0 foeeeeienes oo [ e v [ v [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

., current year $
., current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24.GU



6 7 0 8 3 2 0 2 2 4 3 0 5 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Puerto Rico DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other .
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

oD =

14.
15.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0

21. Issued during year
22. Other changes to in force

(NEt) v e (U N 0 foeeeeienes oo [ e v [ v [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual

243

Group Policies (D) ...coveeieenieiiiieeeeee e

Collectively renewable policies/certificates (b) .......

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (D) ........coceiiiiiiiieeeeeeees
Guaranteed renewable (D) ........cccceoeiiiiiiiiiiiees
Non-renewable for stated reasons only (b) ...............
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

25.1
25.2
25.3
254
25.5

24.PR



6 7 0 8 3 2 0 2 2 4 3 0 5 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF U.S. Virgin Islands DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other .
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

oD =

14.
15.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0

21. Issued during year
22. Other changes to in force

(NEt) v e (U N 0 foeeeeienes oo [ e v [ v [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual

243

Group Policies (D) ...coveeieenieiiiieeeeee e

Collectively renewable policies/certificates (b) .......

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (D) ........coceiiiiiiiieeeeeeees
Guaranteed renewable (D) ........cccceoeiiiiiiiiiiiees
Non-renewable for stated reasons only (b) ...............
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

25.1
25.2
25.3
254
25.5

24 VI



6 7 0 8 3 2 0 2 2 4 3 0 5 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Northern Mariana Islands DURING THE YEAR 2022

NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other .
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

oD =

14.
15.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0

21. Issued during year
22. Other changes to in force

(NEt) v e (U N 0 foeeeeienes oo [ e v [ v [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual

243

Group Policies (D) ...coveeieenieiiiieeeeee e

Collectively renewable policies/certificates (b) .......

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (D) ........coceiiiiiiiieeeeeeees
Guaranteed renewable (D) ........cccceoeiiiiiiiiiiiees
Non-renewable for stated reasons only (b) ...............
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

25.1
25.2
25.3
254
25.5

24.MP



6 7 0 8 3 2 0 2 2 4 3 0 5 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Canada DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...........c....fones (L 0 [ e o oo [ fv
18.2 By payment on
compromised claims
18.3 Totals paid .
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during year ...l 0 i s fo i e e e 0

22. Other changes to in force

(Net) coeeeeeeeeeee e (U N (1 OO FPURRRRRURROTRR IOUIROTOTRR NOUPOPTRRRRTRTRPP RUSTRRIVIIIE IOUTRURRIRIRRRRRR REPTROTT (U R 0
23. In force December 31 of

current year 0 0 0 ja) 0 0 0 0 0 0 0
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.CN



6 7 0 8 3 2 0 2 2 4 3 0 5 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Other Aliens DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........

15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .o e (U TR | B IS [N N [V 0 Jveeeeerererneen 0 e O o 0 e 0
17. Incurred during current year |............. (U TR | B IS [N N [V 0 om0 i 0 ol 0 o 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year v 1,231,049 [ 0)@) i O e O et O i O e 0 7
21. Issued during year ..............|...ccc.ee. 0 Jeeneniennen0 e O i 0 i 0 i 0 i O L 0 e 0
22. Other changes to in force

(Net) cooeeeeeeeeeee e P (561,135)f......cvn.. [N N [V [V [V [V (U P S (561,135)
23. In force December 31 of

current year 9 669,914 0 ja) 0 0 0 0 9 669,914

(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , current year $

o

, current year $
0 , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) .......

24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.0T7



6 7 0 8 3 2 0 2 2 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022
NAIC Group Code 0435 LIFE INSURANCE NAIC Company Code 67083
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance ... 11,450,913

2. Annuity considerations ......

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... S 35,820 | eereerrieeieir e (O T (O [V 35,820
6.2 Applied to pay renewal premiums ............cococoeninnes foririniiiicicisnneees 1,982 | (O T (O (U 1,932
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cc.. [oeeeeeeeceeieieennne. 1,064 [ (U R (O (U O 1,064
8.4 OHNET ...eceeeeeeececee e ee s enenee oo [0 (O R [0 [0 0
6.5 Totals (Sum of Lines 6.1t06.4) .......ccoevrrvieicccs | 38,816 |..ooeeieieiceee [0 [0 (1 38,816
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc...... ..
7.3 OFNEI i ..
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4) 38,816 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments v | .. L0 .20 L0
11, ANNUity BENEFitS ........cocueveeeeeecceceeeeeeeeeceeeeeeeeeees oo, 2,209,996 |....cooeiiiieeeeeeee [0 [0 (V1 2,209,996
12. Surrender values and withdrawals for life contracts .. |.................. 3,051,153 [ (O T (O [V O, 3,051,153
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 23,163,965 0 0 0 23,163,965
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow page ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT oo 121 | 3,861,458 |............ [N N (V1N [V R (V1 [V (11 I 121 [ 3,861,458
17. Incurred during current year |........ 16,880,011 . 0] . .16,880,011

Settled during current year:
18.1 By payment in full ...............

18.2 By payment on
compromised claims

18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ... 13,728 ... 930,651,029 |............ [V ) [V - [V [V [V 0. 13,728 |........ 930,651,029
21. Issued during year ...l 0 fociiiniinnd 0 [ 0 [ 0 [ 0 [ (U SR 0 s (U R 0 [ 0
22. Other changes to in force
(NEt) e ....(1,003)....... (83,496,988)|............ [N N [V [V [V [V 0. (1,003) |........ (83,496,988)
23. In force December 31 of
current year 12,725 847,154,041 0 ja) 0 0 0 0 0 12,725 847,154,041
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Allother (b) ...ccccovverveeerieeenieinnns
25.6 Totals (sum of Lines 25.1 10 25.5) .......ccccceveeivricnnns
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.GT



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. RESEIVE as Of DECEMDET 31, PHO YEAI ........c.iuiuiiieieieieeesetsetseteiet et e st se e s st b bbbttt ettt | 3,287,535
2. Current year's realized pre-tax capital gains/(losses) of $§  ...ccccceeeeee (2,395) transferred into the reserve net of taxes of $  .......cccccueenee. (503) [vneeeeeerrrercene (1,892)
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..o o 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiN€ 3) ......c.co.vuevrereeeeeeeeeeseeseseeeesee e 3,285,643
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) 344,757
6. Reserve as of December 31, current year (Line 4 minus Line 5) 2,940,885
AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year’s Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)
1o 2022 1ot 344,782 | (457 ] SRR [V OO 344,757
2. 2023 ettt 331,578 | [(55) 1 OO [V SRR 331,525
3L 2024 e e 317,378 | (150 1 SRR [V OO 317,319
4. 2025 .o 309,058 |....cocovviriciricines (570 ] SRR [V S 309,001
5. 2026 .ottt e 296,069 |......ccooveieiciricienes (B1) ] [V S 296,009
B. 2027 oot e 277,349 | (B1) ] [V RN 277,289
To 2028 ettt e 247,459 ..o (B4) ] 0 oo 247,395
8. 2029 .ottt e 217,262 ..o (B6)]..veveeeeieeeercieiae [V 217,195
9. 2030 ettt e 183,619 [ (/0] ] SRR [V S 183,549
10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31. 2052 and Later 0 0 0
32.  Total (Lines 1 to 31) 3,287,535 (1,892) 0 3,285,642

28
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Default Component Equity Component
1 2 3 4 5 6 7
Real Estate and
Other Than Total Other Invested Total Total Amount
Mortgage Loans Mortgage Loans (Cols. 1+2) Common Stock Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as of DECEMDET 31, PHO YEAI ...........cocvoviveueueueeeeieieeteteeeteteaeaesee e et et et e sesessse s et ssesesesesesssssesssasesesessssassasesesesesessssssssssseseses|eseseseneeensesesees 547,489 ..o [0 A 547,489 ..o [0 0 oo 0 o 547,489
2. Realized capital gains/(losses) Net of taXxes - GENEIAl ACCOUNL .............ccoovvivevererereeeeeeeeete e teteteaesss s ees e sesesesesess s et st sesesesessassesessses et seneeeeeenenenes (9,208)|-..cecereeeereeneieieinireneens e (9,208) |-revveeeeeeeeeeeeeeeeeieeees feeeeeeeeeeeeeeeeeeeenee [ 0 e (9,208)
3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNLS .........ooiuiiiiiiiiiiie ettt sbe e b e et e e beesbesneesneeess s e e saesassa e s sre e e sines [reesreesseeien s s seesees [oeseesies s 0 Joeeeeeeeeeeeeeeeeeenens foeeeerereeeeeeseeeseeneees [oereeeeeneeeseeeeieseeeeees O [ 0
4. Unrealized capital gains/(losses) net of deferred taxes - General ACCOUNL ...........cooiiiiiiiiiiiiiie e ee e es [oee i ses oreeee e s 0 Joeeeeeeeeeeeeeeeeeenens foeeeerereeeeeeseeeseeneees [oereeeeeneeeseeeeieseeeeees O [ 0
5. Unrealized capital gains/(losses) net of deferred taxes - SeParate ACCOUNLS ..........couiiiiiiiiiiiiei ettt see s [ere s eines [reeeree e et sees [oeseeses s 0 Joeeeeeeeeeeeeeeeeeenens foeeeerereeeeeeseeeseeneees [oereeeeeneeeseeeeieseeeeees O [ 0
6. Capital gains credited/(losses charged) to contract benefits, PaymMeENts OF FESEIVES ...........ccoiiiiiiiiiiiei e e oo [ 0 Joeeeeeeeeeeeeeeeeeenens foeeeerereeeeeeseeeseeneees [oereeeeeneeeseeeeieseeeeees O [ 0
A = =T Te o110 OO 353,042 0 363,042 0 0 353,042
8.  Accumulated balances (LINES 1 trOUGN 5 =6 # 7) .....ocuiuiuiiiieiieeeieieieeeiete ettt a ettt sssns st se s s s st s s et ss s s st s 891,323 [ (1 O 891,323 [ 0 oo 0 ooveeeeeeeeeeeeeeeeeeeeen 0 o 891,323
9. IMIXIMUM FESEIVE ......oeiiiiiiieiiiiiect ettt et ee e se b e b se bt b e s e b et h bbbt [ros e 1,516,367 | 0 fooeeics 1,516,367 |oovecviciciiciice 0 [ 0 [ 0 1,516,367
10, RESEIVE ODJECHVE ......o.oeoeeveoeeeeeeteee et e et s e e et s e s s en e e eeeeseneen s 892,888 0 892,888 0 0 892,888
11, 20% OF (LINE 10 = LINE 8) ... e e e e e e e e e e e e e e ee e e e e e e e e e e e eeeeeesneaneans 313 0 313 0 0 313
12, Balance before transfers (LINES 8 + 11) ....ciiiiiiiucieieiiiciciete ettt ettt sttt s st s s s st et s ss bt s s s e s s b st s snse s e st s s nsnseses o ss sttt enses 891,636 |..oooveeieeeeeccieiia [V 891,636 [.coooveeieereeicciciian 0 oo 0 ooveereeeeeeeeeeeeeeenn 0 o, 891,636
130 TIANSTES ..ottt e s [ [oeens e 0 [ e e 0 L 0
14, VOIUNLATY CONMTDULION ...ttt ettt ettt sttt ettt b et esese e e e s e s e st e s ese e e s s e s e s e s et esese s e s s esesesesenese s eessesesesesenensasssnsenaebeseatatetsensetebebeseatenennenns |otrenseueseteseettes st stesebeieies [oebeteaeennnesesserebeeeennnas 0 Joeeeeeeeeereeeeeeeees foereresesseeeeenesnsesneees [oeeereennnesenseeenenenen 0 o 0
15, Adjustment dOWN t0 MAaXIMUM/UD t0 ZEFO ..........c.cueueeeeeeeeeeeeeeeeeeeee e eeee s s s ses e s ss s s sessss s s e s nasnaesasesessesesssessesesssssnsnsees 0 0
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 891,636 0 891,636 0 0 891,636




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

o€

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. EXempt OblIGations ............ccccueueuiieieieeeieieeeeeeceeeeeee e | 1,602,025 ... .. XXX oo XX e oo 1,602,025
21 1 NAIC Designation Category 1.A ..........cccceveveueueueeeeeeeeereieerenens |reeeereeeenenenens 3,534,668 |...........c.. XXX foreeeeec e XK e 3,534,668
2.2 1 NAIC Designation Category 1.B ........cccccoovvveveuereeeeeeeeeieieierevens freeeereeeeenenens 3,443,129 | XX e o e XK [ 3,443,129
23 1 NAIC Designation Category 1.C .. 3,550,404 |... 3,550,404 |...
2.4 1 NAIC Designation Category 1.D .. 6,666,374 |... 6,666,374 |....
25 1 NAIC Designation Category 1.E ........cccceueueveeeececeeeereeeeceeaenens forerereneeceeenenes 7,242,578 | XXX e foeeeeeee e e XK e 7,142,578
26 1 NAIC Designation Category 1.F ........cceueveeecueeeeeeeeeceeeeeenas forerereeeeeeenees 9,209,181 |t XK e XK e 9,209, 181
2.7 1 NAIC Designation Category 1.G 18,709,719 | XXX e XX s oo 18,709,719
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) .......ceeunrn.. 52,256,053 XXX 52,256,053
3.1 2 |NAIC Designation Category 2.A .........cccceueueeeeeeecueueeeeeeeeeeeeenes oeeeeeeeeneaenns 19,719,053 |t XK o XK e 19,719,953
3.2 2 |NAIC Designation Category 2.B .. .. 23,348,612 |... .. 23,348,612 |...
3.3 2 NAIC Designation Category 2.C .........cccooveveveveueueueeeeeeeeeeereenes |resessecenenens 10,136,796 10, 136,796
34 Subtotal NAIC 2 (3.1+3.2+3.3) .... 53,205,361 53,205,361
4.1 3 NAIC Designation Category 3.A ..
4.2 3 NAIC Designation Category 3.B ..
4.3 3 NAIC Designation Category 3.C ........ccccoiieieniieiinienieseenene
44 Subtotal NAIC 3 (4.1+4.2+4.3) ....c.coviiiiiiieencereeeeeee
5.1 4 NAIC Designation Category 4.A ..
52 4 NAIC Designation Category 4.B .........cccoveueureennerninisceeens 116,996
5.3 4 NAIC Designation Category 4.C ..........ccooerveneenieenieeneeneniens froesnninniniiin O L XK e [t XK e e 0 000310 |0 000724 O 001034 0
54 Subtotal NAIC 4 (5.1+5.2+5.3) .... 1,475,363 XXX 1,475,363 35,114 XXX 81,883 XXX 116,996
6.1 5 NAIC Designation Category 5.A ........cceueueveeeeceeeeeeeeeeeeeeeeeens fereeeeneeeeenenans 2,324,323 .o XXX e e e XXX e [ 2,324,323 |................0.0472 |...................... 109,708 |.................0.0846 |...................... 196,638 |................0. 1410 |.......ccoc0cooee.... 327,730
6.2 5 NAIC Designation Category 5.B ..
6.3 5 NAIC Designation Category 5.C ..
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) .
7. 6 NAIC B ...t
8. Total Unrated Multi-class Securities Acquired by Conversion .
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8)
PREFERRED STOCKS
10. 1 Highest Quality ...
11. 2 High Quality .......
12. 3 Medium Quality ..
13. 4 LOW QUAILY ...
14. 5 Lower QUAlitY ..o
15. 6 In or Near Default
16. Affiliated Life with AVR ..o
17. Total Preferred Stocks (Sum of Lines 10 through 16)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ...........cceeiiiiiiiiiiiiiieiie e
19.1 1 NAIC Designation Category 1.A ......ccccooiieieeneeeee s
19.2 1 NAIC Designation Category 1.B ........ccccceieieineniieieceeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiniininiieiieieeees
19.6 1 NAIC Designation Category 1.F .......ccccooeiiiiiniiiieiceeeee
19.7 1 NAIC Designation Category 1.G .......ccccooeireeieenieneeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... 0 XXX 0 XXX 0 XXX 0 XXX 0
20.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieee s
20.2 2 NAIC Designation Category 2.B ..
20.3 2 NAIC Designation Category 2.C ......
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..
211 3 NAIC Designation Category 3.A ......
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C ........ccccoiieieniieiinienieseenene
214 Subtotal NAIC 3 (21.1421.2421.3) ..ccoeiiiieineereeeeeeiee 0 XXX 0 XXX 0 XXX 0 XXX 0
221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C
224 Subtotal NAIC 4 (22.1+22.2+22.3) ..
23.1 5 NAIC Designation Category 5.A ......
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ......
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. XXX 0 XXX 0
24. 6 NAIC B ...ttt [orsnestsneitsneiesnesesneresneesns [oseseseeseaens XXX forereeee e XX e fooe e 0 foorreeeeee0.0000 [ 0 o 0.2370 oo [V 0.2370 oo 0
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) 0 XXX 0 XXX 0 XXX 0
DERIVATIVE INSTRUMENTS
26. Exchange Traded .........coooiiiiiiiiiieeeececeeeeeeeeeeeeee e |
27. 1 Highest QUaity .......ocooiiiii e oo,
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUANILY ...t [
31. 5 Lower QUAlitY ..o
32. 6 In or Near Default
33. Total Derivative INStruments ...........cccooeeiiiiiniiieieeseesee 0
34. Total (Lines 9 + 17 + 25 + 33) 111,899,874 111,899,874 353,042 892,888 1,516,367
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In Good Standing:
35. Farm Mortgages - CM1 - Highest QUAlItY ...............ccooueueueesforerernnnneeeeeennnns foreeeeeinennsseeeenenene fovnenererees e XX e [ [V 0.0011 [oeiereeeee [V 0.0057 |oevvvevereeeeeeereeen 0 e 0.0074
36. Farm Mortgages - CM2 - High QUAIity ............cccooeveveveieuecece oo o foorerereeee e XX e [ [V 0.0040 ..o [V 0.0114 |0 o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... 0.0069 0.0200
38. Farm Mortgages - CM4 - Low Medium Quality ..0.0120 |.... ..0.0343 |....
39. Farm Mortgages - CM5 - Low Quality ..........cccceeveninrinennnns 0.0183 0.0486
40. Residential Mortgages - Insured or Guaranteed ................... 0.0003 0.0007
41. Residential Mortgages - All Other ....................... 0.0015 0.0034
42. Commercial Mortgages - Insured or Guaranteed .............. 0.0003 0.0007
43. Commercial Mortgages - All Other - CM1 - Highest Quality . 0.0011 0.0057
44, Commercial Mortgages - All Other - CM2 - High Quality ...... 0.0040 0.0114
45, Commercial Mortgages - All Other - CM3 - Medium Quality . 0.0069 0.0200
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAEIEY . [ere s [ [reneseseenes XKttt e [V 0.0120 [ovoeeceereecciee [V 0.0343 | 0

47. Commercial Mortgages - All Other - CM5 - Low QUaity .......[..cocoeoerrereceeencnnnns o oo XX e [ [V 0.0183 | (V1 0.0486 |..coovoveerreeieiei 0

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieeieeieiie e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........ccccc......
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieeieeieiie e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other ..........cccoooeiiieninnieiees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccovrveceeninnnens 0 0 0 0
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 0 0 0 XXX 0 XXX 0 XXX 0
59. Schedule DA Mortgages 0 0.0034 0 0.0114 0 0.0149 0
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 0 0 0 XXX 0 XXX 0 XXX 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

Asset Valuation Reserve - Equity Component

NONE

Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

33,34,35, 36, 37
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

(a) Includes $

reported as "Contract, membership and other fees retained by agents.”

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums Written ........cocoooiiiiiiiiieeeeeeeeeeeees o 1,400 | XXX oo oot XX e o XX e o o b XK e o b XK e e b XK e e XXX
2. Premiums €armed .........cccceeieineoineinieineeeeeenes oo 1,437 [ XXX e ol XOKK e o XK ol XK e XK e XX e e XXX
3. Incurred Claims .......ccooeeiiiiiiiieeee e [, (12,000)]..veveee(834.9) et O | 000 [t O e 000 [t O | 000 [ O | 000 [ 0 000 [ O | 0.0
4. Cost containment EXPENSES .........ccooveerereerereiereiens |oeiieieeeeeeeeeean 0 e 0.0 foiiieiieens e 000 o e 000 o e 000 s o 000 [ o000 e e 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNA 4) ..ot [t (12,000) 0.0
6. Increase in contract reserves ............ccccocooivieniiies feiiiiiiiiinn, (1,109) 0.0
7. COMMISSIONS () ..ecveeeveieiieiieinieiniee et seeieseees oeeeieseeienenns (14,985) 0.0
8. Other general insurance expenses .. 0 0.0
9. Taxes, licenses and fees .............. L0 0.0
10. Total other expenses incurred ...........ccccoeeeveceneccnn fovvieeiiiennnn, (14,985) 0.0
11.  Aggregate write-ins for deductions .............ccccceeeevees ovvoverieeeeienennnn 0 0.0
12.  Gain from underwriting before dividends or refunds . |.. 29,532 |... 0.0
13, Dividends OF refUNdS ...........ccceueuruieieveeeieieeeceeeeeiees oot 0 . . . . . 0.0
14.  Gain from underwriting after dividends or refunds 29,532 0 0.0 0 0.0 0 0.0 0.0 0 0.0 0.0
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAJE ... [reesesns i [V SRR 0.0 oo 0 [ 0.0 | [V SRR 0.0 oo 0 [ 0.0 | 0 e 0.0 | (U SRR 0.0 [ 0 i 0.0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 0 0.0 0 0.0 0 0.0 0 0.0 0.0 0 0.0 0.0
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25 26
Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written ........ccccoooiiiiiiiiiiieee
2. Premiums earned
3. Incurred claims ..................
4. Cost containment eXpenses ..........cocceveereeiieeiieninenns
5. Incurred claims and cost containment expenses
(Lin€S 3and 4) .....ooveiiiiiiiiieeeeee e
6. Increase in contract reserves
7. CommisSions (@) ....ccccveereeereeniennne
8. Other general insurance expenses ..
9. Taxes, licenses and fees ..............
10. Total other expenses incurred ......
11.  Aggregate write-ins for deductions ............cccccceeeeens
12.  Gain from underwriting before dividends or refunds . |..
13. Dividends or refunds .........ccccooiiiiiiiiiiinieneeees
14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAJE ...t [ [V SRR 0.0 oo 0 [ 0.0 | [V SRR 0.0 oo 0 [ 0.0 [ 0 i 0.0 | 0 [ 0.0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 0 0.0 0 0.0 0 0.0 0 0.0 0.0 0 0.0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

2

3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Premium Reserves:

1. Unearned premiums
2. Advance premiums ..
3. Reserve for rate credits
4. Total premium reserves, current year
5. Total premium reserves, prior year
6. Increase in total premium reserves
B. Contract Reserves:
1. Additional reserves (a)
2. Reserve for future contingent benefits
3. Total contract reserves, current year ..
4. Total contract reserves, prior year. ..........ccccceeeenenne
5. Increase in contract reserves
C. Claim Reserves and Liabilities:
1. Total current year
2. Total prior year RO
3. Increase (12,000) 0 0 0 0 0 (12,000) 0 0
PART 3. - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
1. Claims paid during the year:
1.1 On claims incurred prior to current year
1.2 On claims incurred during current year
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year
2.2 On claims incurred during current year
3. Test:
3.1 Lines 1.1 and 2.1
3.2 Claim reserves and liabilities, s
3.3 Line 3.1 minus Line 3.2 0 0 (12,000) 0 0
PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Reinsurance Assumed:

1.
2.
3.
4.

Premiums written
Premiums earned
Incurred claims
Commissions

1.

2.
3.
4

B. Reinsurance Ceded:

Premiums written
Premiums earned .
Incurred claims
Commissions

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS

1 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health Total

A. Direct:

1. INCUITEd ClAIMS .....ooviiiiiiccc s [ [rereeeineeneeneies [t neenee [ [oerrereeneeneennies [ [ [reeree s [ [t [oeereernennenes s [ 0
2. Beginning claim reserves and liabilities
3. Ending claim reserves and liabilities ..............ccccoooiiiiiiiiiiiis foriiiiiiiiiiiiies [ oo s [ e [ nenes [ ns [errere e [oere e e s [errere e e 0
4. ClaimS Pad ......cccooiiiiiiiiiiiic s [ [V [V [V [V [V [V [ R [V O [V R [V O [V R [OOSR 0
B. Assumed Reinsurance:
1. INCUITEd ClAIMS ... [ [oereeeineeneineies [ snenne [ [rererreenree s [ [ [reerree e oo [ [V O [V R [OOSR 0
2. Beginning claim reserves and liabilities ................ccooooiiiiiiiiis foriiiiiiiiiiiiies [ oo e [ e [ rerenenes e s [errere e [oerese e nnnes e s [errere e e 0
3. Ending claim reserves and liabilities ...............cccoooiiiiiiiiiiiis foriiiiiiiiiiiiies [ o s [ e [ rerenes [ nenes e [ nnnes [ renes [errerr e e 0
4. ClaimS Paid ......ccceoiiiiiiiiiiiic s [ [V [V [V [V [V [V [ R [V R [V R [V O [V R [OOSR 0
C. Ceded Reinsurance:
1. INCUITEd ClAIMS ... | [erererineeneennns |oererennsseenenene [ [oereenenennnseeeene[rereeeene e [errreeeee s [ [ e [ 1 P 68,927 oo {1 FOT 68,927
2. Beginning claim reserves and liabilities ................ccocooiiiiiiiiis foriiiiiiiiiiiiiiies [oeeiereresenenees oo e [ e [ nnnes [ re s e [oerere e [eeeee e nnnes [errere e e 0
3. Ending claim reserves and liabilities
4. ClaimS PAIA ..ceeeieeiiiieiieciece e
D. Net:
1. Incurred Claims ........occiiiiiiiiiiicic s [ [V [V [V [V [V [V [V [V R [V R {1 RO (68,927)[..evveeiine {1 (68,927)
2. Beginning claim reserves and liabilities ................ccccociviiiiies | [0 [ [ [ [ [ [OOSR [V R [V R [V O [V R [OOSR 0
3. Ending claim reserves and liabilities ................ccccooiiiiiiiiiis | [0 [ [ [ [ [ [OOSR [V R [V R [V O [V R [OOSR 0
4. ClaimS Pad ......cccooiiiiiiiiiiiic s [ [V [V [V [V R [V [V R [ R [V R [V R {1 RO (68,927)[..eveeeiiine {1 (68,927)
E. Net Incurred Claims and Cost Containment Expenses:
1. Incurred claims and cost containment eXpenses .........ccccoccceever |evecieivcieeecieens [ [ [ [ [ [ [ {1 {11 (12,000) [+ceveeeeerieieeee {1 (1 R (12,000)
2. Beginning reserves and liabilities ...............ccocooiiiiiiiiiiiiin i [oeereseresenesens o [ [ rennes e [oereee e e e nnnes [eerere e s [ereere e [oereeeee e [eeeee e e s [ereere e e 0
3. Ending reserves and liabilities ...............ccoooiiiiiiiiiiiiiiiiiiis o [ snes o e e [ rnns [eerere e [oerere e e s nenes [eeee e e e e e s [eerereee e nenennn [oeeeee e e e nnnes [ereee e e e e s [errere e [ 0
4. Paid claims and cost containment expenses 0 0 0 0 0 0 0 0 0 (12,000) 0 0 (12,000)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE

41,42



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
0399999. Total Life and Annuity - U.S. Affiliates 0 0
0699999. Total Life and Annuity - Non-U.S. Affiliates 0 0
0799999. Total Life and Annuity - Affiliates 0 0

..13-1004640 ..|..12/01/1988 ..|Manhattan Life Insurance Company
..58-0828824 .. (..04/01/1991 ..|Munich American Reassurance Company .
..75-1608507 ..|..01/01/1977 ..|Optimum Re Insurance Company
..75-1608507 .. |[..07/01/1989 ..|Optimum Re Insurance Company
..41-0451140 ..[..04/01/1991 ..|Reliastar Life Insurance Company
..43-1235868 .. [..01/01/1992 ..|RGA Reinsurance Company ...................

..06-0839705 ..{..01/01/1981 ..[Swiss Re Life and Health of America Inc
..35-0472300 ..{..03/01/1993 ..[Lincoln National Life Insurance Co. .....

..06-0839705 ..[..03/01/1986 ..[Swiss Re Life and Health of America Inc

..06-0839705 ..{..03/01/1993 ..[Swiss Re Life and Health of America Inc ..

0899999. Life and Annuity - U.S. Non-Affiliates 335,104 321,689
1099999. Total Life and Annuity - Non-Affiliates 335,104 321,689
1199999. Total Life and Annuity 335,104 321,689
1499999. Total Accident and Health - U.S. Affiliates 0 0
1799999. Total Accident and Health - Non-U.S. Affiliates 0 0
1899999. Total Accident and Health - Affiliates 0 0
...... 86258 ......|..13-2572994 ..]..01/01/1997 ..[General Re Life COrporation ..........ccccooeorereomsmememsssmsnnsensensonsenssnssnsanssnsanses |Oluserenmonmonsons |oarsensesssnsssosssonsonsensanses Joesensensonsonsensensens 146,822
1999999. Accident and Health - U.S. Non-Affiliates 0 146,822
2199999. Total Accident and Health - Non-Affiliates 0 146,822
2299999. Total Accident and Health 0 146,822
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 335,104 468,511
0 0

2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

335,104

468,511

43




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

144

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under

Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance
0399999. Total General Account - Authorized U.S. Affiliates 0 0 0
0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0 0
0799999. Total General Account - Authorized Affiliates 0 0 0

..... 68276 .....|...48-1024691 ..|11/01/1979 . |Employers Reassurance Corporation

..... 68276 ...48-1024691 ..[07/01/1989 . |Employers Reassurance Corporation .

..... 68276 .....|...48-1024691 ..|01/01/1990 . Employers Reassurance Corporation .

..... 68276 .....|...48-1024691 ..|06/01/1990 . |Employers Reassurance Corporation

..... 68276 .....|...48-1024691 ..|06/01/1990 . |Employers Reassurance Corporation

..... 68276 ...48-1024691 ..[06/01/1990 . |Employers Reassurance Corporation .

..... 68276 ...48-1024691 ..[11/01/1993 . |Employers Reassurance Corporation .

..... 68276 ...48-1024691 ..[02/01/1996 . |Employers Reassurance Corporation .

..... 68276 ...48-1024691 ..[02/01/1996 . |Employers Reassurance Corporation .

..... 86258 ...13-2572994 ..[10/01/1972 . |General Re Life Corporation ..................
88340 ...59-2859797 ..[07/01/1995 . |Hannover Life Reassurance Company of America
88340 ...59-2859797 ..[07/01/1995 . |Hannover Life Reassurance Company of America
88340 ...59-2859797 ..[11/01/1996 . |Hannover Life Reassurance Company of America

...59-2859797 ..[11/01/1996 . |Hannover Life Reassurance Company of America

... 88340 ..... ...59-2859797 ..[07/01/2019 . |Hannover Life Reassurance Company of America ....
..... 65676 .....[...35-0472300 ..|08/01/1979 . |Lincoln National Life Insurance Company

..... 65676 ...35-0472300 ..[06/01/1990 . |Lincoln National Life Insurance Company ..

..... 65676 ...35-0472300 .. [06/01/1991 . |Lincoln National Life Insurance Company ..

..... 65676 .....[...35-0472300 ..|03/01/1993 . |Lincoln National Life Insurance Company
... 66346 ..... ...58-0828824 ..[04/01/1991 . |Munich American Reassurance Company ....
88099 ...75-1608507 ..[01/01/1969 . |Optimum Re Insurance Company
88099 ...75-1608507 ..[01/01/1981 . |Optimum Re Insurance Company ..
88099 ...75-1608507 ..[03/01/1982 . |Optimum Re Insurance Company ..
88099 ...75-1608507 ..[04/01/1987 . |Optimum Re Insurance Company ..

...75-1608507 .. [07/01/1989 . |Optimum Re Insurance Company .. ..793,969

... 88099 ..... ...75-1608507 ..[07/04/1989 . |Optimum Re Insurance Company .

... 88099 ..... ...75-1608507 ..[10/01/1991 . |Optimum Re Insurance Company .. 11,137,000
67105 ...41-0451140 ..[04/01/1991 . |Reliastar Life Insurance Company 1,490,507 |. 1,375,799 |...
93572 ...43-1235868 ..[11/01/1985 . |RGA Reinsurance Company ,977,116 |. . 20,569 |...

... 93572 ..... ...43-1235868 ..[01/01/1992 . |RGA Reinsurance Company .. 11,843,000 112,400 |...
... 87572 ... ...23-2038295 .. [12/01/1980 . |Scottish Re (US) Inc

68713 ...84-0499703 ..[09/01/1986 . |Security Life of Denver Insurance Company ..

68713 ...84-0499703 ..[09/01/1986 . |Security Life of Denver Insurance Company ..

68713 ...84-0499703 ..[04/01/1988 . |Security Life of Denver Insurance Company ..

68713 ...84-0499703 ..[01/01/1992 . |Security Life of Denver Insurance Company ..

68713 ...84-0499703 ..[11/01/1993 . |Security Life of Denver Insurance Company ..

68713 ...84-0499703 ..[01/01/1996 . |Security Life of Denver Insurance Company ..

68713 ...84-0499703 ..[01/01/1996 . |Security Life of Denver Insurance Company ..

68713 ...84-0499703 ..[05/01/1996 . |Security Life of Denver Insurance Company ..

....|...84-0499703 ..{11/01/1996 . |Security Life of Denver Insurance Company ..
..... 82627 .....|...06-0839705 ..|01/01/1967 . [Swiss Re Life & Health of America Inc

..... 82627 .....[...06-0839705 ..|01/01/1967 . [Swiss Re Life & Health of America Inc ....

..... 82627 ...06-0839705 ..[01/01/1967 . |Swiss Re Life & Health of America Inc .

..... 82627 .....|...06-0839705 ..|01/01/1980 . [Swiss Re Life & Health of America Inc .

..... 82627 .....|...06-0839705 ..|01/01/1980 . [Swiss Re Life & Health of America Inc ....

..... 82627 .....[...06-0839705 ..|01/01/1981 . [Swiss Re Life & Health of America Inc ....

..... 82627 ...06-0839705 ..[01/01/1981 . |Swiss Re Life & Health of America Inc .

..... 82627 ...06-0839705 ..[08/01/1981 . |Swiss Re Life & Health of America Inc . ..
..... 82627 ...06-0839705 ..[10/01/1981 . |Swiss Re Life & Health of America Inc . ..1,152,210 |..
..... 82627 ...06-0839705 ..[11/01/1981 . |Swiss Re Life & Health of America Inc . ... 23,831 |..
..... 82627 ...06-0839705 ..[01/01/1983 . |Swiss Re Life & Health of America Inc . .. 1,624 ).

..... 82627 .._|..06-0839705 _.|07/01/1983 . |Swiss Re Life & Health of Anerica Inc ... ol
..... 82627 .._|...06-0839705 .. |07/01/1983 . |Swiss Re Life & Health of America Inc ... , O |
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1

NAIC
Company
Code

2 3 2

ID Effective

Number Date Name of Company

5 6 7 8

Reserve Credit Taken

Domi- 9
ciliary Type of Type of
Juris- Reinsurance Business
diction Ceded Ceded

Amount in Force

at End of Year Current Year

10

Prior Year

1

Premiums

Outstanding Surplus Relief

12

Current Year

13

Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld
Under
Coinsurance

...06-0839705 ..|03/01/1986 .
...06-0839705 ..|02/01/1987 .
...06-0839705 ..|07/01/1989 .
...06-0839705 ..|07/01/1989 .
...06-0839705 ..|04/01/1990 .
...06-0839705 ..|05/14/1990 .
...06-0839705 ..|03/01/1993 .
...06-0839705 ..|11/01/1993 .
...06-0839705 ..|01/01/199 .
...06-0839705 ..|01/01/199% .
...13-1004640 ..|01/01/1979 .
...13-1004640 ..|12/01/1988 .
...13-1004640 ..|12/01/1988 .
...13-1004640 ..|12/01/1988 .
...13-1004640 ..|12/01/1988 .
...13-3126819 ..|12/01/1979 .
...75-6020048 ..|01/01/1981 .
...75-6020048 ..|02/01/1988 .
...75-6020048 ..|02/01/1988 .
...75-6020048 ..|11/01/1981 .

Swiss Re Life & Health of America Inc
Swiss Re Life & Health of America Inc
Swiss Re Life & Health of America Inc
Swiss Re Life & Health of America Inc
Swiss Re Life & Health of America Inc
Swiss Re Life & Health of America Inc
Swiss Re Life & Health of America Inc
Swiss Re Life & Health of America Inc
Swiss Re Life & Health of America Inc
Swiss Re Life & Health of America Inc
Manhattan Life Insurance Company

Manhattan Life Insurance Company

Manhattan Life Insurance Company

Manhattan Life Insurance Company

Manhattan Life Insurance Company
SCOR Global Life USA Reinsurance Company
SCOR Global Life Americas Reinsurance Company ..
SCOR Global Life Americas Reinsurance Company ..
SCOR Global Life Americas Reinsurance Company ..
SCOR Global Life Americas Reinsurance Company ..
...75-6020048 .. [09/01/1991 . [SCOR Global Life Americas Reinsurance Company ..

...75-6020048 .. [09/15/1992 . [SCOR Global Life Americas Reinsurance Company

................ 2,352,961

.4,397,500 |...
.3,316,750 |...
..40,979 |...
.. 49,000 |...
.3,003,333 |...
.1,695,362 |...
.235,869 |...

235081 [
86,583 | ..
................ §.934.000

o«

0899999.

General Account - Authorized U.S. Non-Affiliates

461,973,384

47,323,547

1099999.

Total General Account - Authorized Non-Affiliates

461,973,384 56,894,839

60,291,528

6,762,084

47,323,547

1199999.

Total General Account Authorized

461,973,384 56,894,839

60,291,528

6,762,084

47,323,547

1499999.

Total General Account - Unauthorized U.S. Affiliates

0 0

0

0

0

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999.

Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999

. Total General Account Reciprocal Jurisdiction

4599999.

Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

461,973, 38 56,894,83

60,291,52

6,762,08

47,323,54

4899999.

Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999

. Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999.

Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999

. Total Separate Accounts - Certified U.S. Affiliates

7399999

. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999.

Total Separate Accounts - Certified Affiliates

olo|lo|lo|lo|lo|lo|o|o|o|lo|lo|o|R|lo|lo|lo|o|o|o|lo|o|o|o|o|o|o|o
ol|lo|lo|o|o|lo|lo|o|o|o|lo|o|o|®|o|o|lo|o|o|o|o|o|o|o|o|o|o|o

ol|lo|lo|lo|o|lo|lo|o|o|o|lo|o|o||o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|lo|lo|lo|lo|lo|o|o|o|lo|o|o|R|lo|lo|lo|o|o|o|lo|o|o|o|o|o|o|o

ol|lo|lo|lo|o|o|o|o|o|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|lo|o|o|o|o|o|o|o

ol|lo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

ol|lo|lo|lo|o|lo|lo|o|o|o|lo|lo|o|N|o|o|o|o|o|o|o|o|o|o|o|o|o|o
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance
7799999. Total Separate Accounts - Certified Non-Affiliates 0 0 0 0 0 0 0 0
7899999. Total Separate Accounts Certified 0 0 0 0 0 0 0 0
8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0 0
8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0 0
8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0 0
8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0 0
8999999. Total Separate Accounts Reciprocal Jurisdiction 0 0 0 0 0 0 0 0
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 0 0 0 0 0 0 0 0
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,
7099999, 7599999, 8199999 and 8699999) 461,973,384 56,894,839 60,291,528 6,762,084 0 0 0 47,323,547
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 0 0 0 0 0 0 0 0
9999999 - Totals 461,973,384 56,894,839 60,291,528 6,762,084 0 0 0 47,323,547
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

2 3 4 5 6 7
Domi-
ciliary
Juris-

Type of
Reinsurance

Type of

ID Effective Business

Number Date Name of Company diction Ceded Ceded

8

Premiums

Unearned
Premiums
(Estimated)

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0799999.

Total General Account - Authorized Affiliates

L9707
... 86258 ...

‘..13—3126819 .

12/01/1979 .[SCOR Global Life USA Reinsurance Company
..13-2572994 ..| 01/01/1997 .|General Re Life Corporation .........c.........

0899999.

General Account - Authorized U.S. Non-Affiliates

1099999.

Total General Account - Authorized Non-Affiliates

1199999.

Total General Account Authorized

2,976,175

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

68, 13

o
N

2,976, 17!

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|D|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|lo|o|lo|lo|o|o|o|lo|o|lo|o|o|lo|o|o|o|o|v|o|o|o|lo|o|o|o|o|o|lo|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|u|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999)

68, 130

573

2,976,175

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999)

0

9999999 - Totals

68, 130

573

2,976,175




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
2

1 3 4 5
2022 2021 2020 2019 2018
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and
accident and health CoNtracts ...........cooovrueueveveeeeecs freeernnnccei 6,830 | TAB | 7,169 | 7,891 | 8,662
2. Commissions and reinsurance expense allowances |..........c.ccccoceevreenne. 535 e 516 o 546 oo 512 [ 634
3. CoNtract ClaMS .........cccoveueueveiiicieieieieeeseee e e 10,370 | 9,790 | 11,322 [ 14,286 [.o.ovcvvciricne 15,216
4. Surrender benefits and withdrawals for life contracts|...........c.cccoevenne. 2,136 | 1,970 | 1,428 | 1,760 | 1,682
5. Dividends to policyholders and refunds to members |........c.cccoevvrcreennnne 19 | 18 [ 19 [ P2 21
6. Reserve adjustments on reinsurance ceded ........... oo (U N (U N [0 T [0 T 0
7. Increase in aggregate reserve for life and accident
and health CONracts ............cccueueeeeiiieeeeeee e 3,507 | 1,853 | 246 | 3447 | 3,356
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and
accident and health contracts deferred and
UNCONECIEA ...t (O T (O T (O O [0 0
9. Aggregate reserves for life and accident and health
COMTACES ..ottt e 59,872 | 63,373 | 65,226 |..ooioiciceeirne 65,472 |...oovovvn 68,918
10. Liability for deposit-type CONtracts ..........cccceeverovreeiforiiniiii i [ [ [
11.  Contract claims UNPaid ..............ccceueveeevererererereresenns e 469 ..o 9671 [ QA3 |, 234 |, 1,121
12.  Amounts recoverable on reiNnSUrance ...........cccocceeefeeveveeoeeveeee e 335 | 564 .o 526 | 1,202 oo 686
13.  Experience rating refunds due or unpaid ...........ccocee o i [ [ [
14. Policyholders’ dividends and refunds to members
(notincluded in LiNe 10) ......ccvvueiiieiieieieieieeeees e o [ [ [
15.  Commissions and reinsurance expense allowances
Lo LU ) R O O PP PP KPP TR TN
16.  Unauthorized reinsurance offSet .............cccoeeveeeeevevenc e (O T [0 [0 [0 0
17.  Offset for reinsurance with Certified REINSUIETS .......[.ccovoirrriieeiiininins |oerrirseeeinsseees [oeeereeenenesesseeeeeene [0 [0 0
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
18. Funds deposited by and withheld from (F) ...............feoeerrrneccininne (O O (O O [0 (1 58,580
19, Letters of Credit (L) ..oovoveveveeeececececieeeeeeeeeee e (O T (O T [0 (1 875
20.  Trust agreements (T) ...cococveveveveueueeeeeeeieseeeeeeeeessns e (O T (O T [0 [0 0
TR 31 i (o) WSSO OO OOTH NSO L L (| VN 6
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
22, Multiple Beneficiary TrUSE ........cccceiririririririeeeeenee e |t [rerereeeee e [0 T [0 T 0
23.  Funds deposited by and withheld from (F) .........cccoo e | e [0 T [0 T 0
24, Letters Of Credit (L) ..oovvveveeeeeeeeeeeesiieieieeieeeesese et oot [rerereieee e [0 T [0 T 0
25, Trust agre@mMeNtS (T) c.ccoveieieieeereieieeeisieieeeeeeeeeses ettt nenes |oereresieiere et sesnereres [rerereeeee e [0 T [0 T 0
26. Other (O) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)

1. Cash and iNVested @SSEts (LINE 12) .....ccocciiiirieieieieieeeceieteiee et e 130,843,286 |....c.cooveveiecieicces o 130,843,286

2. REINSUIANCE (LINE 18) ...ouiiiiiiiieieieiiiiiitsisie ettt sttt sttt b et s et s s esesesebesese e e s eseseseseseseere e e eeeeeaeie s 335,104 | (335, 104) [ 0

3. Premiums and considerations (LINE 15) ..........cccccvuiueueriiriieiieseriiiessesesessssssssssesessssssssssesessssssssssesesesns fresesessnsnnenens 3,339,256 .o (V1 3,339,256

4. Net credit for CEAEd FBINSUIANCE ..........coiuiiuiieiriieicieicieicie ettt D O& SN ORI 12,971,264 |.ooooie 12,971,264

5. All other admitted asSets (DAIANCE) ............c.ccurvieeeeeereereereeeeeeesee e eeeseeeee s ese s s 1,617,785 1,617,785

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccveeeeeereeereeeececeie e 136,135,431 | 12,636,160 |................ 148,771,591

7. Separate ACCOUNt @SSELS (LINE 27) ....uiieiiiiiiiiitieitie ittt sttt ettt e b e sbeeneeen 0 0

8. Total assets (Line 28) 136,135,431 12,636,160 148,771,591

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (LINES 1 @Na 2) ........ccuiuiiiiiieieieieieeieee ettt es s es s sessss s s essseses oo e 58,786,287 |....ccceveeenne 59,871,587 |...ccovnveee. 118,657,874
10. Liability for deposit-type CONracts (LINE 3) .......cccvcvivivivererieieiieeeieieteteseseeee et es e sese s s e ee e ee e neeeaes 2,748,937 [ o 2,748,937
11, ClaIM FESEIVES (LINE 4) ....ovivieieiiieecietetceeeeee ettt ettt s et se e sese s s s esesesesesesssssessseseses e eeeseeeneneneeaen 4,490,322 ... 468,511 [ 4,958,833
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) .........cccccoevevevevevevcceeeeeeeeeee oo 9,000 |-eeeeeeeeieieieeeeeeeenieee e 9,000
13.  Premium & annuity considerations received in advance (LiNE 8) ...........ccccvcveveveveveuceeeieieeeeeeeses o 72,465 | [ 72,465
14.  Other contract laDIlIIES (LINE 9) .......cvcvevevieieiieeeieectetetetee ettt s e s s bt esean s s snasas [eee e ene s 3,000,982 ... [ 3,000,982
15. Reinsurance in unauthorized companies (Line 24.02 minus inset amount) ...........cooceoriiierienieniene e [0 [0 0
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

BIMOUNLY .ottt ettt sttt s et et s s se s s s s ssse s et e s s as e s et et s seaeseses s s s e s et et sas s s s |e s e e n s eeees 0 oo oo 0
17. Reinsurance with Certified Reinsurers (Line 24.02 inset amount) .........cccooiiiiiiiiiiiiinieseeeeeees e 0 oo freeeeeree s 0
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- e [ 0
19.  All other liabilities (DAIANCE) ..........cceueveieeeeeeceete et et esesae e et es st et ee s e s e sesenssaesesesesenssanaena 50,915,444 (47,703,938) 3,211,506
20. Total liabilities excluding Separate ACCOUNES (LINE 26) .........cvueueverieeeieieieieieeeieieseieseesese s e 120,023,437 |...c.coonve 12,636,160 |............... 132,659,597
21.  Separate AcCOUNt ADIlIIES (LINE 27) .........c.cueeieeeeieeeeeeeeeseeeeeeesesses s ee s see s s 0 0
22, Total liabiliies (LINE 28) ....c.ceiirirereiteeeeeieeiire sttt ettt se e st b e ss e e s nenesesene s sesesnens ereeaennnenenens 120,023,437 |..coeeenee 12,636,160 |.......c...... 132,659,597
23, Capital & SUIPIUS (LINE 38) .....evreeeeeceeeeceeeeeeeeeeeeeeee e eeeee e eee e ene s eeaeen e eenaneenaseenaeeenaneean 16,111,994 XXX 16,111,994
24. Total liabilities, capital & surplus (Line 39) 136,135,431 12,636,160 148,771,591

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES ........voieieieieieceisceesceeesetsesseeessesesesses s easesesse s essesssesess et ess et ens et snseseese s et esensesensesensesens ersesenie e 59,871,587
26, ClAIM FESEIVES .....ueeeiiaiueieeeeeeaeeseeeeeeeesesseseseeesaesesssesesesassseseseseseesssansesesessssssesesesessassnsesesessnsnsnsesans|ossssnssicisesesnanas 468,511
27.  Policyholder diVIdENAS/TESEIVES .........couiiiuiiiiiiieieeie ettt et s e e et e st e sneesaeesneennesne s e et 0
28. Premium & annuity considerations received in @dVANCE ............cooeeiiiiiiiieiiiie e e 0
29. Liability for deposit-type CONTFACES .........eoiuiiiiiiieiee et 0
30, Other CONTACt HADIIIHIES .......rueueeeieeeceeeeieie ettt es s e e s e e e e s e seseses s ssnsesesesessassnsesesefrocsseseenac e aeese s cicaeees 0
31, REINSUIANCE CEABA @SSELS .......oviueucueeeeeerieseieeeteeeeeeseaeeeeeessseseseseseessesssesesesssssssesesssasssssesesesssssssssssessfrusessssesicieusesnnas 335,104
32. Other ceded reinsurance reCovVerables ........... ... 0
33.  Total ceded reinSUrance reCOVErabIES ............oocviiuriuiuririiriiciniecieieeieeee et 60,675,202
34, Premiums and CONSIAEIAtioNS .............couiiiiiiiiiii e e et 0
35. Reinsurance in unauthorized COMPANIES ..........coiiiiiiiiiiiiii e oo 0
36. Funds held under reinsurance treaties with unauthorized reinsurers ... o 0
37. Reinsurance with Certified REINSUIETS ......... ... e 0
38. Funds held under reinsurance treaties with Certified Reinsurers .................ccooiiiiiiiiiiiiiee oo 0
39. Other ceded reinsurance PayableS/OffSELS ............oovcecueueuereeceeeeeeieeeeesecae e teeeseesae e seseeenssaeeesesenenaees 47,703,938
40. Total ceded reinsurance Payable/OffSELS ............ococeveccueuereieeeececaeteeeeeeeeeae e ee et ennasae e enenaees 47,703,938
41.  Total net credit for ceded reinsurance 12,971,264
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlGDAMA ... AL oo 49,022 .o 0 fooereerierierieine e e 0 fo 49,022
2. AIBSKA e AK oo 11,267 | 0 fooeeeeeeeeeeeeeeeee oo oo 0 e 11,267
3. AMZONG oo AZ | 93,531 | 0 foooereereerrerieine e e 0 fo 93,531
4. ATKANSAS ...ttt AR | 106,504 |.......cocvevreeee 500 [ e e 0 o 107,004
5. California ....c.oveeeeeieieieee e CA | 1,411,480 |..covvveeneee 1,577 [ [ v 0 s 1,413,051
6. COlOrado .....oeeoveeeeeeeeeeeeeseeeeeeseneseenescenessnesisnenins. CO o 136,460 |....oooveceicine 0 [ freeeeieieieee i 0 136,460
7. CONNECHCUL ... (03 H 90,987 | 0 foooereereerrerieine e e 0 fo 90,987
8. DElAWAre ..o [ 0] =S 48,369 |....cveveveee 0 fooeeeeeeeeeeeeeeeee Joeeeeeeeeeeeeeeeeeeeeeeees oo O e 48,369
9. District of COUMDIA .....cvoevevriieieiereeceeeeeeee e DC |ooeerrerierenns 6,836 [...oeeriirriiieinne 0 oo o e 0l 6,836
10. Florida ...
11. Georgia ...
12, Hawaii ..o
130 1dah0 e )
14, TNOIS vttt | 319,930 [.ocvrieiene 10,302 [ovoiceiiceeeees e e 0 o 330,232
15, INAIANE ..ocvoeece s IN o 357,611 | 1,920 oo 393 [ e 0 o 359,924
16, JOWE c.vieeieiicecec b A o 131,019 | 7,000 [ 363 [ 336 [ 0 e 138,718
17, K@ANSAS ..o KS oo 140,144 ..o BT | s e 0 s 145,315
18, KENLUCKY ..o s KY oo 121,298 [ 0 fooeeeeeeeeeeeeeereies Joeeeeeeeeeeeeieeeeieeees Joeeeeeeesieeiieeen O e 121,293
19, LOUISIANG ... LA oo 228,736 oo 0 Joovreeerrreeie e e 0 s 228,736
20, MAINE ..ottt ME | T1,782 | 0 fooeeeeeeeeeeeeeeeee oo oo 0 e 71,782
21, Maryland ...........cccueueveieeeecee e LY/ ST 374,501 374,501
22. Massachusetts ... . MA |. .262,797 |.. .262,797
23, MICHIGAN ..o LY/ 490,822 503,943
24, MINNESOLA ..o LY/ 649,116 667,616
25, MISSISSIPPI «.voveveeececeeeeeeeeeecceeeeee et MS |iriieeenne 127,750 128,590
26, MISSOU ..eovreirieicieicieieie ettt 1Y [0 I 357,090 366,432
27, MONEANA ..o MT o 11,258 [ 0 foovreeerrrreieie oo frerenieiin 0 e 11,258
28, NEDASKa .....ooveveieeeieeeeeeeeee ettt [N =S A 71,686 |....coooveveveveeee 0 fooeeeeeeeeeeeeeeeee Joeeeeeeeeeeeeeeeeeeeeeeees oo O e 71,686
29, NEVAAA ..eeeeeecceceeeeeeeeeeeeee e NV [ 87,495 | 0 foooereereerrerieine e e 0 fo 87,495
30. New Hampshire .........cccceeeeeceveeeeeeeeeeeeeseeeeenenns [ I PO 65,194 | 0 fooeeeeeeeeeeeeeeeee Joeeeeeeeeeeeeeeeeeeeeeeee oo 0 e 65,194
31, NEW JEISEY ..ottt
32. New Mexico
33. New York ....
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.  Vermont ...
47, VIFGINIA e VA | 238,033 | 140 o o (13D [ 0 i 237,042
48.  Washington .........cccocoveeivereiniiiieiiereeeeseeie s WA | 113,885 [ O e e e 0 113,885
49, WeSt Virginia .....ccoeveveveveeeceeeeeeeeeeceeee oo eeeeeae e WV |.. .. 32,832 |.. .. ...32,832
50, WISCONSIN ..ot W e 1,111,414 | 53,450 | 2,005 | e 0 Lo 1,166,869
51, WYOMING oo WY | 16,359 [ 0 Jooveeeeeeeeeeeeeeie oo feeeiieieieieieen O s 16,359
52.  AMEriCaNn SAMOA ........c.ccueuiueuiieeiieeeieeseieeseieeseieens AS o [V 0 [ frieeieeeiee e 0 0
53, GUAM .ottt e (€U N [V 0 oo e e O 0
54, PUEMO RICO ....vevieeiecirieirieinieineeinisissnnnsnneees. PR o, [V 0 [ feeeeieeiei e 0 0
55.  U.S.Virgin ISIands .........cccccevevevevevereecceeeeeeeeeeeee. VI e [V 0 Jreeeeerirrrnieies foerererreeeererennns feeererennnensseienens O Lo 0
56. Northern Mariana ISIands ...........ccccococecenereniccennne MP [ [V O TR STV FTTRRPTOTTR | B NS 0
57, CaANAAA ..o s [07:1V] S 819 | 0 foooeeriererieine e e 0 fo 819
58. Aggregate Other AlIeN ..........cccccevevvvreeereverrieennnns (@) [ 2,469 | 0 foeeeeeeeeeeeereeeeee Jeereeeeeeeeeereeeeeies feereeeeeeeeeeeieeeen O e 2,469
59. Total 11,450,913 125,989 4,178 65,243 11,646,323
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Massachusetts Mutual Life Insurance Company Massachusetts Mutual Life Insurance
. 0435 ...[Massachusetts Mut Life Ins Co .......... |..... 65935 ....|04-1590850 .. | 3848388 ..... | ..eeervirieriine [ reerrreene s (MMLTC) et LMAL) UIP....... COMPANY -veeureeeareeeseree e e e e e e e OWNEISNIP..eeeveeesree e e .100.000 ... [MULIC e [ eeeeiineeee | e e
Massachusetts Mutual Life Insurance
L0435 ] eeeeeeeeeeeeeeeeeeeeeeeeees | e s MassMutual Ventures Europe/APAC | GP, LLC .. |..DE.....|...... NIA....... COMPANY e Ownership .100.000 ... [MMLIC oo | eeeeeeeeeeeee | e e
L0435 L] eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e s MassMutual Ventures Europe/APAC | GP, L.P. . |..CYM....]...... NIA....... MassMutual Ventures Europe/APAC | GP, LLC |Ownership .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeieees | e e
MassMutual Ventures Europe/APAC | GP, L.P.
L0435 L] s | e | MassMutual Ventures Europe/APAC | L.P. ....... O NEA e | e ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeieees | e e
Massachusetts Mutual Life Insurance
. 0435 ...|Massachusetts Mut Life Ins Co .......... |..... 93432 ....|06-1041383 .. C.M. Life Insurance Company L CT..... .| Company Ownership .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeieees | e e
. 0435 ...|Massachusetts Mut Life Ins Co .......... |..... 70416 ....|43-0581430 .. ML Bay State Life Insurance Company .. L CT..... .|C.M. Life Insurance Company . Ownership .100.000 ... [MMLIC oo | eeeeeeeeeeeee | e e
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 06-1041383 .. CML Mezzanine Investor I11, LLC .. |..DE..... C.M. Life Insurance Company .... Ownership .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeieees | e e
20000 L.i] ceeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eereeeees eeeeeeen| e CML Special Situations Investor LLC .... LDE] s NIA....... C.M. Life Insurance Company .... Ownership .100.000 ... [MMLIC oo | eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
20000 .. e | e e CML Global Capabilities LLC LDE] NIA....... Company ... Ounership 2100.000 ... [MULIC et [ eeeeiineeee | e e
Massachusetts Mutual Life Insurance
20000 .. e [ e | e [ e [ | MV Global Capabilities | LLC ...ccevveernenene LDE] NIA....... COMPANY -veeereeeereeeseree e e e e e e OWNEISNIP..eeeveeesreeeree e .100.000 ... [MULIC e [ eeeeiineeee | e e
MassMutual Global Business Services India
20000 .. e [ e | e [ e [ | LLP e JND.L NIA....... MM Global Capabilities | LLC .......ccceeueee OWNEISNIP..eeeveeerreeeree e .100.000 ... [MULIC e [ eeeeiiieeene | e e
20000 .| e [ | e | [ ] MV Global Capabilities (Netherlands) B.V. ... |..NLD....]...... NIA....... MM Global Capabilities | LLC ................. 0WNErship....ccueeevveriiiiniiieeiieens .100.000 L. [MULIC e [ | e e
MassMutual Global Business Services Romania
20000 .o f e [ e e [ i [ | i [SIRLL ~ROU....J...... NIA....... MM Global Capabilities (Netherlands) B.V. [Ownership........cccovviiiiiiiiniinnnnns .100.000 ... [MULIC e [ | e e
Massachusetts Mutual Life Insurance
20000 .| e [ | e | [ ] MM Global Capabilities Il LLC ....cccvuvernnens DB NIA....... COMPANY et 0WNErship....ccueeevveriiiiniiieeiieens .100.000 L. [MULIC e [ | e e
Massachusetts Mutual Life Insurance
20000 .| e [ | e | [ ] MM Global Capabilities Il LLC ...........c.... LDE] NIA....... COMPANY et 0WNErship....ccueeevveriiiiniiieeiieens .100.000 ... [MULIC e [ | e e
Massachusetts Mutual Life Insurance
0000 ...] wevrererrrrrerrrereeeeeereeeeeererereerrrerenenes | e, . MM/Barings Multifamily TEBS 2020 LLC .. LDE ] NIA....... Company .... Ownership .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeee e | eeeeeeeeieees | e e
Massachuset
0000 ...| wevvrrrrrerrereerrererereeerererereeerreeeeeeeees | rrreeees cvvneee] eeerrreeeeies | v | crrererirren | e MML Special Situations Investor LLC ........... CDE] e NIA....... COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeieees | e e
Massachusetts Mutual Life Insurance
0000 .. 47-5322979 .. Timber land Forest Holding LLC .................. COMPANY e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeeieeeieeeeeeee e .100.000 ... |MMLIC
0000 . 47-5322979 .. Timber land Forest Holding LLC C.M. Life Insurance Company Influence ..0.000 .... .
0000 .. ..| 47-5322979 .. Timber land Forest Holding LLC ... . |Wood Creek Capital Management LLC . [Management. MLIC
0000 . Lyme Adirondack Forest Company, LLC .... Timber land Forest Holding LLC Ownership ..}.100.000 ...|MMLIC ..
0000 .. Lyme Adirondack Timberlands |, LLC Lyme Adirondack Forest Company, LLC ........ Ownership .100.000 ... |MMLIC ..
0000 . Lyme Adirondack Timberlands |1, LLC . . |Lyme Adirondack Forest Company, LLC ........ |Ownership.. ..}.100.000 ...|MMLIC
0000 .. Lyme Adirondack Timber Sales, LLC Lyme Adirondack Forest Company, LLC ........ Ownership .100.000 ... |MMLIC ..
Massachusetts Mutual Life Insurance
0000 ...] wevrererrrrrerrrereeeeeereeeeeererereerrrerenenes | e, . 04-1590850 .. | wevvvvvvverenn | wrvrrrrnrinninnn | .- Berkshire Way LLC .....ccoeeennnie LDE ] NIA....... COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeieiieeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeee e | eeeeeeeeieees | e e
Massachusetts Mutual Life Insurance
0000 .| creeeree e [ s 04-1590850 .. [ ..eovevvvvvie [ eerriiiiii | e MSP-SC, LLC .ooevieiiiieiiiieciie e, DB NIA....... COMPANY et 0WNErship....ccueeevveriiiiniiieeiieens .100.000 ... [MULIC e [ | e e
Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | EM Opportunities LLC .......vvvvvvvnnniiiiiinninnnes LDE ] NIA....... COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeeieeeieeeeeeee e .100.000 ... [MMLIC oo | eeeeeeeeieees | e s
Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | MassMutual MCAM Insurance Company, Inc. ..... N e NIA....... COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ... [MMLIC oo e | eeeeeeeeieees | e e
Massachusetts Mutual Life Insurance
20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . MassMutual Ventures US IV, GP, LLC ............ DE.....[..... NIA....... COMPANY e e e e e e e e e e e e e e e e Ownership .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeees | e e
20000 .. e | e e MassMutual Ventures US IV, LP .......cccceeneeee LDE] NIA....... MassMutual Ventures US IV, GP, LLC ......... Ounership 2100.000 ... [MULIC et [ eeeeiineeee | e e
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 04-1590850 .. Insurance Road LLC .....ccovveiieiiieiiiiiiiiinnnnnns LDE] s NIA....... COMPANY e OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ... [MMLIC oo | eeeeeeeeeeeee | e e
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 04-1590850 .. MassMutual Trad Private Equity LLC ............ DE.....[..... NIA....... Insurance Road LLC .... Ownership .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeieeees | e e
L0000 .. f e | e e 04-1590850 .. MassMutual Intellectual Property LLC ......... DE.....]ocee NIA....... Insurance Road LLC .... Ounership .100.000 ... [MMLIC ooiveeeiiiieiiieeieeeineenieeenneees | evensiineenne | ceee e
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............................................................................................................................................... Trad Investments | LLC ....coovvveeeeveennennennnnns | DEouist] oeee s  NIALLL... [ Insurance Road LLC .......ccceeennnnnnnnnnnnees [ OWNETSAIP..eeeiiiiiiiiinn . 1000000 L JMMLIC e | e | e e
Massachusetts Mutual Life Insurance
................. ITPSHolding LLC ... ..DE.....]......NIA....... [ Company Ownership .100.000 ...
................. HITPS LLC L DE.....]......NIA...... | ITPS Holding LLC .... Ownership .100.000 ...
Massachusetts Mutual Life Insurance
................................................................................. JFIN Parent LLC ....ovvveveveeneneneneenennnnnnnnnnnnn | o2 DB e NTAC [ Company s | OWnershipa. e . 100..000 ..
.................................................................. 27-0105644 .. Jefferies Finance LLC ........evvvvvvvvvvvnnnnnnnnnn | DEeviin ] eene NIALus [ JFIN Parent LLC .oevveeeiiiiiinnn [OWRETSHip. e} 250,000 ..
Massachusetts Mutual Life Insurance
P [ U O U P PP UUPUUUUPPPUPI IPUUUPPPRR NS 86-2294635 .. Glidepath Holdings Inc. .....coooeveeieieeiiinnnns Company Ownership .100.000 ...
..[Massachusetts Mut Life Ins Co ..........|..... 63312 ....| 13-1935920 .. MassMutual Ascend Life Insurance Company .... . |Glidepath Holdings Inc . | Ownership.. .100.000 ...

..4.100.000 ...
..4.100.000 ...
.100.000 ...

. [MassMutual Ascend Life Insurance Company . |Ownership..
.|MassMutual Ascend Life Insurance Company . |Ownership..
. [MassMutual Ascend Life Insurance Company . |Ownership..

31-1422717 ..
.131-1021738 ..
..[31-1395344 ..

AAG Insurance Agency, LLC ........evvvvvvvvnnnnns
Annuity Investors Life Insurance Company
MV Ascend Life Investor Services, LLC .

..| 26-3260520 .. Manhattan National Holding, LLC . [MassMutual Ascend Life Insurance Company . |Ownership.. ..}.100.000 ...
. |45-0252531 .. Manhattan National Life Insurance Company ... .. Manhattan National Holding LLC ............... Ownership .100.000 ...
Massachusetts Mutual Life Insurance

MassMutual Mortgage Lending LLC ... LDE ] NIA....... Company Ownership .100.000 ...
Jefferies Private Credit BDC Inc . . | Jefferies Finance LLC Ownership.. ..}.100.000 ...
JFIN GP Adviser LLC Jefferies Finance LLC ... Ownership .100.000 ...
JFIN Fund 111 LLC Jefferies Finance LLC ... Ounership .100.000 ...
Jefferies Credit Partners LLC .| Jefferies Finance LLC ... .. | Ownership.. ..}.100.000 ...
Apex Credit Partners LLC . Jefferies Credit Partners LLC ................ Ownership .100.000 ...
Jefferies Credit Management LLC ... oo | DB e NIA....... Jefferies Credit Partners LLC Ownership .100.000 ...
JCP Direct Lending CLO 2022 LLC ... oo [ D] s NIA....... Jefferies Credit Partners LLC Ounership ..9.900 ...
Jefferies Direct Lending Europe SCSp SICAV-
RAIF e Jefferies Credit Partners LLC ................ Ownership ..9.900 ....
Jefferies Credit Management Holdings LLC ..... . Jefferies Credit Partners LLC Ownership ..9.900 ....
Senior Credit Investments, LLC . .. | Jefferies Credit Partners LLC .. Ownership.. ..9.900 ....
JOLF GP (Europe) S.a.r.l ... .. | Jefferies Credit Partners LLC .. Ownership.. ..}.100.000 ...
JFAM GP LLC .. .. | Jefferies Credit Partners LLC .. Ounership.. ..}.100.000 ...
JFAM GP LP ... .. | Jefferies Credit Partners LLC . | Ownership.. ..}.100.000 ...
Jefferies Direct Lending Fund C LP ..|JFAMGP LP ... . [Ounership.. ..}.100.000 ...
Jefferies DLF C Holdings LLC ........... .. | Jefferies Direct Lending Fund C LLC . | Ownership.. ..}.100.000 ...
Jefferies Direct Lending Fund C SPE LLC .. | Jefferies DLF C Holdings LLC ... . | Ownership.. ..}.100.000 ...
JOLF 11 GP LLC . .. | Jefferies Credit Partners LLC .. Ownership.. ..}.100.000 ...
JOLF 1 GPLP ...... ..|JDLF 11 GP LLC ... .. | Ounership.. ..}.100.000 ...
Jefferies Direct Lending Fund Il C LP . ..|JOLF 11 GPLP ..... .. | Ownership.. ..}.100.000 ...
Jefferies DLF Il C Holdings LLC ... U I .. | Jefferies Direct Lending Fund 11 C LP . Ounership.. ..}.100.000 ...
Jefferies Direct Lending Fund Il C SPE LLC .. {.. .| Jefferies DLF Il C Holdings LLC .. . | Ownership.. ..}.100.000 ...
Jefferies Senior Lending LLC . | Jefferies Finance LLC ... Ownership.. ..}.100.000 ...
Jefferies Credit Partners BDC Inc . . | Jefferies Finance LLC Ownership.. ..}.100.000 ...
JFIN Revolver Holdings LLC ....... . | Jefferies Finance LLC Ownership.. ..}.100.000 ...
JFIN Revolver Holdings |1 LLC . | Jefferies Finance LLC Ownership.. ..}.100.000 ...
JFIN Revolver Holdings IV LLC . | Jefferies Finance LLC Ownership.. ..}.100.000 ...
JFIN Co-Issuer Corporation . . | Jefferies Finance LLC Ownership.. ..}.100.000 ...
JFIN Europe GP, S.a.r.l. ...... Jefferies Finance LLC ... Ownership .100.000 ...
Jefferies Finance Europe, S.L.P. .. JFIN Europe GP, S.a.r.l. ..... Ownership .100.000 ...
Jefferies Finance Europe, SCSp .| JFIN Europe GP, S.a.r.l. . [Ownership.. ..}.100.000 ...
Jefferies Finance Business Credit LLC ........ Jefferies Finance LLC Ownership .100.000 ...

JFIN Business Credit Fund | LLC ................ Jefferies Finance Business Credit LLC ...... OWNership.. oo .100.000 ...
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. 0000 . JFIN Funding 2021 LLC Jefferies Finance LLC ... Ownership .100.000 ...
0000 JFIN High Yield Investments LLC .. | Jetferies Finance LLC Ownership.. ..}.100.000 ...
. 0000 . JFINLC Fund LLC ...vvvveiinininnnee . | Jefferies Finance LLC Ownership.. ..}.100.000 ...|MMLIC
0000 Beauty Brands Acquisition Holdings LLC .. | Jefferies Finance LLC ... .. | Ownership.. ..}.100.000 ...|MMLIC
. 0000 . Beauty Brands Acquisition LLC ... . |Beauty Brands Acquisition Holdings LLC .... |Ownership.. ..}.100.000 ...|MMLIC
0000 Beauty Brands Acquisition Intermediate LLC . Beauty Brands Acquisition LLC ................ Ownership .100.000 ... |MMLIC ..
Beauty Brands Acquisition Intermediate LLC
0000 FB Acquisition LLC ...eeoveiiieiiiiiiiiiieeeeeens | DB NTAL ] s Ownership .100.000 ... |MMLIC
. 0000 . JFIN Revolver CLO 2017 Ltd. ..... Jefferies Finance LLC ... Ownership .100.000 ... |MMLIC ..
0000 JFIN Revolver CLO 2017-11 Ltd. . .| Jefferies Finance LLC Ownership.. ..}.100.000 ...|MILIC
. 0000 . JFIN Revolver CLO 2017-111 Ltd. ... Jefferies Finance LLC ... Ownership .100.000 ... |MMLIC ..
0000 JFIN Revolver CLO 2018 Ltd. .. Jefferies Finance LLC ... Ownership .100.000 ... |MMLIC ..
. 0000 . JFIN Revolver CLO 2019 Ltd. .. . | Jefferies Finance LLC Ownership.. ..}.100.000 ...|MMLIC
0000 JFIN Revolver CLO 2019-11 Ltd. . Jefferies Finance LLC ... Ownership .100.000 ... .
. 0000 . JFIN Revolver CLO 2020 Ltd. ..... Jefferies Finance LLC ... Ownership .100.000 ... |MMLIC ..
0000 JFIN Revolver CLO 2021-11 Ltd. . .| Jefferies Finance LLC Ownership.. ..}.100.000 ...|MILIC
. 0000 . JFIN Revolver CLO 2021-V Ltd. . | Jefferies Finance LLC Ownership.. ..}.100.000 ...|MMLIC
0000 JFIN Revolver CLO 2022-11 Ltd. . .| Jefferies Finance LLC Ownership.. ..}.100.000 ...|MILIC
. 0000 . JFIN Revolver CLO 2022-111 Ltd. . | Jefferies Finance LLC Ownership.. ..}.100.000 ...|MMLIC
0000 JFIN Revolver CLO 2022-1V Ltd. . .| Jefferies Finance LLC Ownership.. ..}.100.000 ...|MILIC
. 0000 . JFIN Revolver Fund, L.P. ...... . | Jefferies Finance LLC Ownership.. ..}..90.000 ....|MMLIC
0000 JFIN Revolver Funding 2021 Ltd. .| Jefferies Finance LLC Ownership.. ..}.100.000 ...|MILIC
. 0000 . JFIN Revolver Funding 2021 |11 Ltd. . . | Jefferies Finance LLC Ownership.. ..}.100.000 ...|MMLIC
0000 JFIN Revolver Funding 2021 IV Ltd. . | Jefferies Finance LLC Ownership.. ..}.100.000 ...|MILIC
. 0000 . JFIN Revolver Funding 2022-1 Ltd . | Jefferies Finance LLC Ownership.. ..}.100.000 ...|MMLIC
0000 JFIN Revolver SPE1 2022 LLC .. .| Jefferies Finance LLC Ownership.. ..}.100.000 ...|MILIC
. 0000 . JFIN Revolver SPE3 2022 LLC .. . | Jefferies Finance LLC Ownership.. ..}.100.000 ...|MMLIC
0000 JFIN Revolver SPE4 2022 LLC .. . | Jefferies Finance LLC Ownership.. ..}.100.000 ...|MILIC
. 0000 . SFL Parkway Funding 2022 LLC . .. | Jefferies Finance LLC Ownership.. ..}.100.000 ...|MMLIC
0000 Apex Credit Holdings LLC .. |JFIN Parent LLC ........ Ownership.. ..}.100.000 ...|MILIC
. 0000 . JFIN CLO 2012 Ltd. ..... .. | Apex Credit Partners LLC . | Ownership.. ..4.100.000 ...|MILIC
0000 JFIN CLO 2013 Ltd. .. .. | Apex Credit Partners LLC .. . | Ownership.. ..}.100.000 ...|MILIC
. 0000 . JFIN CLO 2014 Ltd. .. . | Apex Credit Partners LLC .. . | Ownership.. ..4.100.000 ...|MILIC
0000 JFIN CLO 2014-11 Ltd. .... Apex Credit Partners LLC .. Ownership .100.000 ... |MMLIC ..
. 0000 . JFIN CLO 2015 Ltd. ........ Apex Credit Partners LLC .. Ounership .100.000 ... [MMLIC ..
0000 JFIN CLO 2015-11 Ltd .| Apex Credit Partners LLC .. . | Ownership.. ..}..85.000 ....|MMLIC
. 0000 . JFIN CLO 2016 Ltd. ........ Apex Credit Partners LLC .. Ounership .100.000 ... [MMLIC ..
0000 JFIN CLO 2017 Ltd. ........ Apex Credit Partners LLC .. Ownership .100.000 ... .
. 0000 . JFIN CLO 2017-11 Ltd . | Apex Credit Partners LLC . | Ownership.. ..4.100.000 ...|MILIC
0000 Tomorrow Parent, LLC JFIN Parent LLC Ownership .100.000 ... |MWLIC ..
. 0000 . Custom Ecology Holdco, LLC ...eevvennnnnninnnnnnne JFIN Parent LLC ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ... |MMLIC
Massachusetts Mutual Life Insurance
L0000 | e | e, 04-1590850 .. | .eevveriven | e [ e MM Copper Hill Road LLC ......cccvveevervirinennns COMPANY ..t OUNETSNIP. et 2100000 ... [MMLIC e e e e
Massachusetts Mutual Life Insurance
. 0000 . MV Direct Private Investments Holding LLC ... |.. .| Company ... Ounership.. ..4.100.000 ...
0000 MM Direct Private Investments UK Limited .... MM Direct Private Investments Holding LLC [Ownership .100.000 ...
Massachusetts Mutual Life Insurance
0000 .| eeeeiieiee e eiiee e eeirenee e | erreeenn ineees| eeeeriiiieeees | eeseeeeeeeees | eereeeeeiieees [ e DPI-ACRES Capital LLC ......ccooeiuiiiieiiiiiiiens DB NIA....... COMPANY .. OWNership.....ccooiiuiiieieiiiieeeeee 2100000 ... [MULIC ..oooiiieee e [ e s
Massachusetts Mutual Life Insurance
0000 ... tiiiiiiiiieiiiiiineessiinneesssirneeesess | erreesins nenenes] eessssiinneess | eessseeneesses | ereesssssiinnes | sseeseessiiisseseessiiinneeeas MM Investment Holding ........cccooniiiiiinnnnnss O] NIA....... COMPANY ..t OWNership....cooeiiiiiiiiii e 100000 ... [MMLIC .oooiiiiiiiiiiiiiiiiieeiiieeeeee | e
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20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | s | MMIH Bond Holdings LLC MM Investment Holding ... Ownership ..99.600 ....
0000 MassMutual Asset Finance LLC . . |MM Investment Holding . | Ownership.. .
. 0000 . MassMutual Asset Finance LLC .... . |C.M. Life Insurance Company . . [Ownership.. .. [MLIC
0000 MMAF Equipment Finance LLC 2014-A . [MassMutual Asset Finance LLC Ownership.. ..|WLIC
. 0000 . MMAF Equipment Finance LLC 2017-A . [MassMutual Asset Finance LLC ... Ownership.. ..|WLIC
0000 MMAF Equipment Finance LLC 2017-B . [MassMutual Asset Finance LLC ... Ownership.. ..|WLIC
. 0000 . MMAF Equipment Finance LLC 2018-A . [MassMutual Asset Finance LLC ... Ownership.. ...[WLIC
0000 MMAF Equipment Finance LLC 2019-A . [MassMutual Asset Finance LLC ... Ownership.. ..|WLIC
. 0000 . MMAF Equipment Finance LLC 2019-B . [MassMutual Asset Finance LLC ... Ownership.. ..|WLIC
0000 MMAF Equipment Finance LLC 2020-A . [MassMutual Asset Finance LLC ... Ownership.. ..|WLIC
. 0000 . MMAF Equipment Finance LLC 2020-B . [MassMutual Asset Finance LLC ... Ownership.. ..|WLIC
0000 MMAF Equipment Finance LLC 2021-A . [MassMutual Asset Finance LLC ... Ownership.. ..|WLIC
. 0000 . MMAF Equipment Finance LLC 2022-A . [MassMutual Asset Finance LLC ... Ownership.. ...[WLIC
0000 MMAF Equipment Finance LLC 2022-B . [MassMutual Asset Finance LLC ... Ownership.. ..|WLIC
. 0000 . Rozier LLC ......coeeeeeeeeennns . [MassMutual Asset Finance LLC .. | Ownership.. ..|WLIC
0000 ...| wevererrerreererreeeeeeerereeeeeeeeeeeeerereenees | eeeeeees e 04-2443240 .. MML Management Corporation . MM Investment Holding ............eeveueeennnnnee Ownership .. [MMLIC ..
20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 04-3548444 .. MassMutual International Holding MSC, Inc. . MML Management Corporation Ownership . [MMLIC ..
0000 ...| wevererrerreererreeeeeeerereeeeeeeeeeeeerereenees | eeeeeees e 04-3341767 .. MassMutual Holding MSC, Inc. .......cccccennneee ML Management Corporation Ownership .100.000 ... |MMLIC ..
Massachusetts Mutual Life Insurance
0000 MUL CM LLC e COMPANY veeereeeereeeseree e e e e e e Ounership .100.000 ... |MMLIC
. 0000 . Blueprint Income LLC MML CM LLC ... Ownership .100.000 ... |MMLIC ..
0000 Flourish Digital Assets LLC . |MML CM LLC . [Ounership.. ..}.100.000 ... [MMLIC
. 0000 . Flourish Financial LLC ML CM LLC ... Ounership .100.000 ...|MMLIC ..
0000 Flourish Holding Company LLC ML CM LLC ... Ounership .100.000 ... |MMLIC ..
. 0000 . Flourish Insurance Agency LLC . [MML CM LLC . | Ownership.. ..}.100.000 ...|MMLIC
0000 Flourish Technologies LLC ML CM LLC ... Ounership .100.000 ... |MMLIC ..
Massachusetts Mutual
0000 .| ceeeeeree e [ e e 04-3356880 .. ML Distributors LLC .. CMAL) NIA....... Company Ounership ..99.000 ....|MMLIC ..
L0000 .. f e [ 04-3356880 .. ML Distributors LLC .. LMALL) NIA....... MassMutual Holding LLC .. Ounership .. 1.000 .... [MMLIC ..
Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eereeeee s e | i | e | MAL Investment Advisers, LLC .....ccccceunnnnnen LDE ] NIA....... COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeieees | e e
Massachusetts Mutual Life Insurance
20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 46-3238013 .. | .eeviiiiiiiinn | eeerreririirines | e MML Strategic Distributors, LLC ................ LDE ] NIA....... COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeieiieeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeee e | eeeeeeeeieees | e s
Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 06-1563535 .. | 2881445 ..... The MassMutual Trust Company, FSB ... v | CTe ] e NIA....... Company .... Ownership .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeieees | e e
ML Private Placement Investment Company I, Massachusetts Mutual Life Insurance
L0000 .. f e [ 04-1590850 .. [ ..eevevvvevine [ eevriiiiii | e LLC i LDE] NIA....... COMPANY vt 0WNErship....ccueeevveriiiiniiieeiieens .100.000 L. [MULIC e [ | e e
Massachusetts Mutual Life Insurance
20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 04-1590850 .. | wevvvvvvvrrenn | wrvrrrrnennrinnn | e, ML Private Equity Fund Investor LLC ......... DE.....[..... NIA....... COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeieees | e e
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 04-1590850 .. | evevrerrrrene | ervremmmnnnninnn | e ML Private Equity Fund Investor LLC ......... DE.....[...... NIA....... Baring Asset Management Limited .............. Management..........eeeeeemeemmmemmemeeinediniins e MULIC s [ e [ e e
Massachusetts Mutual Life Insurance
20000 .| s | e 04-1590850 .. | eoerriiiinns | e | e MM Private Equity Intercontinental LLC ....... DB NIA....... COMPANY ...eeiiiiee e e OWNership.....ccooiiuiiieieiiiieeeeee 2100000 ... [MULIC ..oooiiiieee e [ s s
Massachusetts Mutual Life Insurance
0000 .| ceeeeeree e [ e e 45-2738137 .| eeeeeieie [ e | e Pioneers Gate LLC .....cocvveervieiniieiiieeeeene LDE] NIA....... COMPANY veeereeeereeeseree e e e e e e OWNEISNIP..eeeveeesree e e .100.000 ... [MULIC e [ eeeeiineeee | e e
Massachusetts Mutual Life Insurance
0000 04-2854319 .. MassMutual Holding LLC LDE] s NIA....... Company Ownership .100.000 ...
. 0000 . 06-1597528 .. MassMutual Assignment Company ... LNC..] e NIA....... MassMutual Holding LLC Ownership .100.000 ...
0000 37-1732913 .. Fern Street LLC ..DE..... MassMutual Holding LLC . | Ownership .100.000 ...
. 0000 . Low Carbon Energy Holding ..GBR... . [MassMutual Holding LLC .. . | Ownership.. ..}..49.000 ....
0000 . Sleeper Street LLC e | DE..l MassMutual Holding LLC .. | Ownership .100.000 ...
. 0000 . 46-2252944 .. Haven Life Insurance Agency, LLC ............... JDE..... ...... NIA....... MassMutual Holding LLC ......ccoovveeeeeeeeennns ONNErSNIP. e .100.000 ...
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20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e, . 04-1590850 .. MassMutual Capital Partners LLC MassMutual Holding LLC . | Ownership .100.000 ...
0000 ..| 46-4255307 .. Marco Hotel LLC ... .. |MassMutual Holding LLC .. . | Ownership.. ..}.100.000 ...
. 0000 . ..| 45-3623262 .. HB Naples Golf Quner LLC .. [MassMutual Holding LLC .. . | Ownership.. ..}.100.000 ...|MMLIC
0000 .| 82-4411267 .. RB Apartments LLC .......... .. |MassMutual Holding LLC .. . | Ownership.. ..}.100.000 ... [MMLIC
. 0000 . MassMutual Ventures Holding LLC .. [MassMutual Holding LLC .. . | Ownership.. ..}.100.000 ...|MMLIC
0000 Athens Fund Management LLC .... .. [MassMutual Ventures Holding LLC Ownership.. ..}.100.000 ...|MMLIC
. 0000 . Crane Venture Partners LLP .... . [MassMutual Ventures Holding LLC .. Ownership.. ..}..33.000 ....|MMLIC
0000 ...| wevererrerreererreeeeeeerereeeeeeeeeeeeerereenees | eeeeeees e MassMutual Ventures Management LLC ..... MassMutual Ventures Holding LLC ..... .. | Ownership .100.000 ... |MMLIC ..
MassMutual Ventures SEA Management Private
0000 ...| wevererrerreererreeeeeeerereeeeeeeeeeeeerereenees | eeeeeees e Limited .ooeeeeeeeieiieii MassMutual Ventures Management LLC ......... |Ownership .100.000 ... |MMLIC ..
20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . MassMutual Ventures Southeast Asia | LLC .... MassMutual Ventures Holding LLC . | Ownership .100.000 ... |MMLIC ..
0000 ...| wevererrerreererreeeeeeerereeeeeeeeeeeeerereenees | eeeeeees e MassMutual Ventures Southeast Asia Il LLC ... .. MassMutual Ventures Holding LLC .. | Ownership .100.000 ... |MMLIC ..
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . MassMutual Ventures Southeast Asia |Il LLC . MassMutual Ventures Holding LLC .. .. [ Ownership .100.000 ... |MMLIC ..
MassMutual Ventures Southeast Asia Il LL
. 0000 . MWV Digital I LLC ... . . | Ownership.. .4.100.000 ... [MMLIC
0000 . MassMutual Ventures UK LLC .. [MassMutual Ventures Holding LLC . | Ownership.. ..}.100.000 ...|MMLIC
. 0000 . 47-1296410 .. MassMutual Ventures US | LLC . .. [MassMutual Ventures Holding LLC .. Ownership.. ..}.100.000 ...|MMLIC
0000 MassMutual Ventures US Il LLC ... .. [MassMutual Ventures Holding LLC .. Ownership.. ..}.100.000 ...|MMLIC
. 0000 . MassMutual Ventures US |11 LLC . . [MassMutual Ventures Holding LLC .. Ownership.. ..}.100.000 ...|MMLIC
0000 ...| wevererrerreererreeeeeeerereeeeeeeeeeeeerereenees | eeeeeees e . MassMutual Ventures US IV LLC MassMutual Ventures Holding LLC . | Ownership .100.000 ... |MMLIC ..
. 0000 . 04-1590850 .. MM Rothesay Holdco US LLC MassMutual Holding LLC Ownership .100.000 ... |MMLIC ..
0000 . Rothesay Limited . |MM Rothesay Holdco US LLC . . [Ownership.. ..}..48.800 ....|MMLIC
. 0000 . Rothesay Life Plc Rothesay Limited Ownership .100.000 ... |MMLIC ..
0000 Rothesay MA No.1 Limited Rothesay Life PLC ... Ounership .100.000 ... |MMLIC ..
. 0000 . Rothesay Mortgages Limited . . |Rothesay Limited . . | Ownership.. ..}.100.000 ...|MMLIC
0000 Rothesay MA No.3 Limited Rothesay Life PLC ... Ownership .100.000 ... .
. 0000 . Rothesay MA No.4 Limited Rothesay Life PLC ... . | Qunership .100.000 ... |MMLIC ..
0000 LT Mortgage Finance Limited . |Rothesay Life PLC Ownership.. ..}.100.000 ...|MMLIC
. 0000 . Rothesay Property Partnership 1 LLP .... Rothesay Life PLC ... . | Qunership .100.000 ... |MMLIC ..
0000 Rothesay Foundation Rothesay Limited Ownership .100.000 ... |MMLIC ..
. 0000 . Rothesay Pensions Management Limited . . |Rothesay Limited . . | Ownership.. ..}.100.000 ...|MMLIC
0000 Rothesay Asset Management UK Limited .......... [.. Rothesay Limited Ownership .100.000 ... .
. 0000 . Rothesay Asset Management Australia Pty Lt Rothesay Asset Management K Limited ....... Ownership .100.000 ... |MMLIC ..
0000 Rothesay Asset Management North America LLC . |Rothesay Asset Management UK Limited .. [Ownership.. ..}.100.000 ...|MMLIC
. 0000 . . MM Catalyst Fund LLC .....vvvvveiiiiiiiiiiiiiiiinnns MassMutual Holding LLC .....ccooveeeeveeeeeeenns Ownership .100.000 ... |MMLIC ..
0000 47-1466022 .. LifeScore Labs, LLC MassMutual Holding LLC . | Ownership .100.000 ... |MMLIC ..
. 0000 . ..| 45-4000072 .. MM Asset Management Holding LLC . [MassMutual Holding LLC .. . | Ownership.. ..}.100.000 ...|MMLIC
0000 04-1590850 .. ML Investors Services, LLC MassMutual Holding LLC . | Ownership .100.000 ... .
. 0000 . 04-1590850 .. ML Insurance Agency, LLC ML Investors Services, LLC .... Ownership .100.000 ... |MMLIC ..
0000 ..|41-2011634 .. MILISI Financial Alliances, LLC .|MML Investors Services, LLC .... .. | Ownership.. ..}.100.000 ... [MMLIC
. 0000 . 51-0504477 .. Barings LLC MassMutual Asset Management Holding LLC ... |Ownership .100.000 ... |MMLIC ..
Baring Asset Management (Asia) Holdings
L0000 .. f e [ 98-0524271 .| evvveiieiie [ e | e Limited oo, CHG NIA....... Barings LLC ..ooovviiiiiiiiiiii 0WNErship....ccueeevveriiiiniiieeiieens .100.000 L. [MULIC v [ | e e
Baring International Fund Managers (Bermuda) Baring Asset Management (Asia) Holdings
L0000 .. f e [ 98-0457465 .. [ ..ooocviviiin [ e | e Limited oo, LBWL. NIA....... Limited wooveeiiiiie e 0WNErship....ccueeevveriiiiniiieeiieens .100.000 L. [MULIC v [ | e e
Baring Asset Management (Asia) Holdings
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 98-0457463 .. Baring Asset Management (Asia) Limited ....... P (TN DU NIA....... Limited .ooeeviiieeiiie e Ownership .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeieeees | e e
0000 ...| tererrrrrriiiiiiiiiiireiieerreereeereeeeeeeeeeens | eereenees snseneea] eeeeeeriiiienns Baring Asset Management Korea Limited ........ LKOR....]...... NIA....... Baring Asset Management (Asia) Limited .... |Ownership .100.000 ... [MMLIC ..oooieiiieiiiiiieeeeeeeeeeeeeeeeeeeeeeeeees [ eeeeeeniiiees | eeee s
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Barings Investment Management (Shanghai)
20000 ...| ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s | e | s | e | e Limited .ooeeeeeeeeiiiei LHG....] . NIA....... Baring Asset Management (Asia) Limited .... |OWnership.......cccccouuuemmmmmunnnnnnnnnnns .100.000 ... [MMLIC oo | eeeeeeeeeeeee | e e
Barings Overseas Investment Fund Management Barings Investment Management (Shanghai)
20000 .. e [ e | e [ e [ | (Shanghai) Limited .......cocoevveeriieeinieenins LHG.L NIA....... Limited wooeeeeeeeeeeeee e OWNEISNIP..eeeveeesreeeree e .100.000 ... [MULIC e [ eeeeiineeee | e e
Baring Asset Management (Asia) Holdings
20000 .. e | e e 98-0457707 .. [ eveveeeeeee | e | e Baring SICE (Taiwan) Limited .........cccueennnn TN NIA....... Limited wooeeeeeeeeeeeee e OWNEISNIP..eeeveeesreeeree e .100.000 ... [MULIC e [ eeeeiineeee | e e
Baring Asset Management (Asia) Holdings
0000 .| ceeeeeree e [ e e Barings Singapore Pte. Ltd. .. LSGPLL) e NIA....... Limited .... Ounership .100.000 ... [MULIC e [ eeeeiineeee | e e
Baring Asse
20000 .. e | e e 98-0236449 .. [ ..eerveierie [ e | e Barings Japan Limited .........cccoveriniinnnen. PN NIA....... Limited wooeeeeeeeeeeeee e OWNEISNIP..eeeeeeerree e .100.000 ... [MULIC e [ eeeeiineeee | e e
Baring Asset Management (Asia) Holdings
20000 .| e | e o] e [ ] | Barings Australia Holding Company Pty Ltd ... |..AUS....]...... NIA....... Limited oo OWNership.....ccooiiuiiieieiiiieeeeee 2100000 ... [MULIC ..oooiiiieee e [ s s
20000 .| e [ | e | [ ] Barings Australia Pty Ltd ........ccooeveiinins LAUS.L) NIA....... Barings Australia Holding Company Pty Ltd [Ownership........ccccocovviiiiininiinnnnns .100.000 ... [MULIC e [ | e e
Barings Australia Real Estate Holdings Pty
20000 .| e [ | e | [ ] Ltd o LAUS.L) NIA....... Barings LLC ..ooovviiiiiiiiiiiii e 0WNErship....ccueeevveriiiiniiieeiieens .100.000 L. [MULIC e [ | e e
Barings Australia Real Estate Holdings Pty
. 0000 . 14-0045656 .. Barings Australia Real Estate Pty Ltd ........ Ltd oo Ownership .100.000 ... |MMLIC ..
0000 ..| 98-0457456 .. Altis Property Partners Holdings Pty Ltd .... .|Barings Australia Real Estate Pty Ltd ..... Ownership.. ..}.100.000 ...|MMLIC
. 0000 . Altis Asset Management Pty Ltd .................. . Altis Property Partners Holdings Pty Ltd . |Ownership .100.000 ... |MMLIC ..
0000 Altis Property Partners Pty Ltd ... Altis Property Partners Holdings Pty Ltd . |Ownership .100.000 ... .
. 0000 . Barings Finance LLC . |Barings LLC . | Ownership.. ..}.100.000 ...|MMLIC
0000 BCF Europe Funding Limited .... Barings Finance LLC .. | Ownership .100.000 ... |MMLIC ..
. 0000 . BCF Senior Funding | LLC ....oovvvvvvviiiiiiniinns Barings Finance LLC .....ccoovvveeeeeeeeiiininenns Ownership .100.000 ... |MMLIC
BCF Senior Funding | Designated Activity
20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . Company Barings Finance LLC . | Ownership .100.000 ... |MMLIC ..
0000 . Barings Real Estate Acquisitions LLC .. |Barings LLC .... . | Ownership.. ..}.100.000 ...|MMLIC
. 0000 . 04-3238351 .. Barings Securities LLC ...... .. |Barings LLC . . | Ownership.. ..}.100.000 ...|MMLIC
0000 ..| 98-0437588 .. Barings Guernsey Limited .|Barings LLC .... . | Ownership.. ..}.100.000 ...|MMLIC
. 0000 . Barings Europe Limited ......... . |Barings Guernsey Limited Ownership.. ..}.100.000 ...|MMLIC
0000 Barings Asset Management Spain SL . |Barings Europe Limited .. . | Ownership.. ..}.100.000 ...|MMLIC
. 0000 . Baring France SAS Barings Europe Limited . | Ownership .100.000 ... |MMLIC ..
Baring International Fund Managers (lreland)
. 0000 . Limited LRL NIA....... Barings Europe Limited . | Ownership .100.000 ... |MMLIC ..
0000 Barings GmbH .... ..DEU... . |Barings Europe Limited .. . | Ownership.. ..}.100.000 ...|MMLIC
. 0000 . Barings Italy S.r.l. .. LATALL Barings Europe Limited . | Ownership .100.000 ... |MMLIC ..
0000 Barings Sweden AB Barings Europe Limited . | Ownership .100.000 ... |MMLIC ..
0000 Barings Netherlands B.V. . |Barings Europe Limited .. . | Ownership.. .100.000 ... |MMLIC

. 0000 ... . 98-0432153 .| .... R I ... |Barings (U.K.) Limited Barings Europe Limited . | Ownership .100.000 ... .
.100.000 ... [MMLIC ..

. 0000 . Barings Switzerland Sarl Barings Europe Limited . | Ownership
0000 Baring Asset Management Limited ... . |Barings Europe Limited . | Ownership.. ..}.100.000 ...|MMLIC
. 0000 ... . UV ... |Barings European Direct Lending 1 GP LLP .... Baring Asset Management Limited .. .. | Ounership .100.000 ... |MMLIC ..
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 98-0457328 .. | eiiiiiiiiiinn | eeeeeeenieiiieen | e Baring International Investment Limited ..... Baring Asset Management Limited .............. Ownership .100.000 ...|MMLIC
Baring International Investment Management
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 98-0457587 .. | eviiiiieiiinn | eeeeeeinieiiieee | e Holdings weeeeeeeeeeeeemeiieiiiieeieeeeeeeeeeeeeeeeeeees Baring Asset Management Limited .............. Ownership .100.000 ...|MMLIC
Baring International Investment Management
0000 ..| 98-0457576 .. Baring Asset Management UK Holdings Limited . [Holdings .. . | Ownership.. ..}.100.000 ...|MMLIC
. 0000 . ..| 98-0457586 .. Baring Fund Managers Limited . |Baring Asset Management Limited . | Ounership.. ..}.100.000 ...|MMLIC
0000 .| cereeeiree e [ reeeine ceninees] e BCGSS 2 GP LLP Baring Fund Managers Limited . | Ounership .100.000 ... |MMLIC ..
. 0000 . 98-0457578 .. Baring Investment Services Limited ............ Baring Asset Management Limited .. . | Qunership .100.000 ... |MMLIC ..
0000 . Barings Core Fund Feeder | GP S.a.r.l. . . |Baring Asset Management Limited .. Ownership.. ..}.100.000 ...
. 0000 . Barings BME GP S.a.r.1. coooevveeiiiiiieiiieeeenns Baring Asset Management Limited .. . | Qunership .100.000 ... [MMLIC ..
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. 0000 . Barings GPC GP S.a. r.l . .ooevveeiiiiiiiieeeens Baring Asset Management Limited .. . | Qunership .100.000 ...
0000 Barings European Core Property Fund GP Sarl . |Baring Asset Management Limited .. Ownership.. ..}.100.000 ...
. 0000 . Barings Investment Fund (LUX) GP S.a. r.l . . |Baring Asset Management Limited .. Ownership.. ..}.100.000 ...
0000 Barings Umbrella Fund (LUX) GP S.a.r.l. . |Baring Asset Management Limited .. Ownership.. ..}.100.000 ...
. 0000 . GPLF4(S) GP S.ar. | .. . |Baring Asset Management Limited .. Ownership.. ..}.100.000 ...
0000 PREIF Holdings Limited Partnership .. |Baring Asset Management Limited Ownership.. ..}.100.000 ...
. 0000 . BMC Holdings DE LLC .........evvvvvneee . |Barings LLC .... . | Ownership.. ..}.100.000 ...
0000 04-3238351 .. | 3456895 Barings Real Estate Advisers Inc. ... Barings LLC .... . | Ownership .100.000 ...
Massachusetts Mutua
0000 81-2244465 .. | ..ooiiiiiiiii | e | e Chassis Acquisition Holding LLC ................ LDE] s NIA....... COMPANY e Ownership/Influence ..........cccc...... 30,000 ....[MMLIC oo | eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
0000 81-4258759 .. CRA Aircraft Holding LLC ......ccoevviriiiiiiinnns COMPANY e Ownership/Influence
. 0000 . 81-4258759 .. CRA Aircraft Holding LLC Barings LLC . | Influence
0000 ..| 83-0560183 .. Aland Royalty Holdings LP .. . [MassMutual Holding LLC . | Ownership/Influence
. 0000 . 83-0560183 .. Aland Royalty Holdings LP Barings LLC . | Management
0000 82-2932156 .. GASL Holdings LLC .... MassMutual Holding LLC .. | Ownership
. 0000 . 82-2932156 .. GASL Holdings LLC .... Barings LLC . |Board
Massachusetts Mutual Life Insurance
. 0000 . ..| 46-2344300 .. Intermodal Holdings Il LLC . .. | Company .... Ownership..
0000 ..| 46-2344300 .. Intermodal Holdings Il LLC .... . |Barings LLC . . |Management..........
. 0000 . 47-3055009 .. Milestone Acquisition Holding, LLC. .... MassMutual Holding LLC . | Ownership/Influence ..
Massachusetts Mutual Life Insurance
20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . Novation Companies, Inc. ... . D.....] ... NIA....... Company Ownership
0000 ...| wevererrerreererreeeeeeerereeeeeeeeeeeeerereenees | eeeeeees e Novation Companies, Inc. ... D] NIA....... Barings LLC . Influence
Massachusetts Mutual Life Insurance
0000 ...| wevererrerreererreeeeeeerereeeeeeeeeeeeerereenees | eeeeeees e 46-5460309 .. Red Lake Ventures, LLC ...ccoeeeeeeeieiiieiieeenns LDE] s NIA....... COMPANY e Ownership/Influence
20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 46-5460309 .. Red Lake Ventures, LLC ...ccooeeeeveeeeeeeeiieennns LDE ] NIA....... Barings LLC ..ooovveeeeeiiiiiiei INfIUBNCE. . .uee
Massachusetts Mutual Life Insurance
. 0000 . 81-4065378 .. Remington L & W Holdings LLC .... Company Ownership/Influence ..
0000 81-4065378 .. Remington L & W Holdings LLC .... Barings LLC .... Influence
Massachusetts Mutua Insurance
0000 Tamiami Citrus, LLC .... LDE] s NIA....... Company Ownership
. 0000 . Tamiami Citrus, LLC .... LDE ] NIA....... Barings LLC . Management/Board ....
0000 Teaktree Acquisition, LLC LDE] s NIA....... MassMutual Holding LLC . | Ownership/Influence ..
. 0000 . Teaktree Acquisition, LLC LDE ] NIA....... Barings LLC Influence
Massachusetts Mutual Life Insurance
. 0000 . Techauity, LP ..ovvveeiiniinnns COMPANY e e e e e e e e e e e e e e e Ownership
0000 Techquity, LP ... Barings LLC . Influence
Massachusetts Mutual Life Insurance
0000 ...| weveeereeremererrereeeeeereeeeeeeeeeeeeeeeeeneens | reeeenes ceeeeees] eeeeeeeeeeeeen EIP Holdings |, LLC ....euueeiiiiiie . COMPANY e Ownership/Influence
. 0000 . 46-0687392 .. Validus Holding Company LLC Barings LLC . | Ownership
0000 . VGS Acquisition Holding, LLC . . [MassMutual Holding LLC . | Ownership/Influence
. 0000 . VGS Acquisition Holding, LLC Barings LLC . | Management
0000 Aland Royalty GP, LLC Barings LLC .... . | Ownership .100.000 ...
. 0000 . Alaska Future Fund GP, LLC . |Barings LLC . . | Ownership.. ..}.100.000 ...
0000 BAl GP, LLC Barings LLC .... . | Ownership .100.000 ...
. 0000 . BAI Funds SLP, LLC .eeovvreeiieiieiieiieeeeeeeeeeees Barings LLC .... . | Ownership .100.000 ...
0000 Baring Asset-Based Income Fund (US) GP, LLC . |Barings LLC . . | Ownership.. ..1.100.000 ...
. 0000 . Barings CMS Fund GP, LLC .....cccoouuunnnnnnnnnnns . Barings LLC .... . | Ownership .100.000 ...
0000 Barings Infiniti Fund Management LLC .......... .. Barings LLC OWNership.. oo .100.000 ...
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Massachusetts Mutual Life Insurance
. 0000 ... Barings Hotel Opportunity Venture | GP, LLC DE.....[...... NIA....... COMPANY e OWNErship..coeeeeeeeeee e .100.000 ...
. 0000 ... Barings Investment Series LLC ..........cccennn. Barings LLC .... . | Ownership .100.000 ...
. 0000 ... Barings Emerging Generation Fund GP, LLC .... . |Barings LLC . . | Ownership.. ..}.100.000 ...
. 0000 ... Barings Emerging Generation Fund GP |1, LLC Barings LLC .... .. | Ownership .100.000 ...
. 0000 ... Barings ERS PE Emerging Manager II1 GP, LLC DE.....[...... NIA....... Barings LLC ..ooooviiiiiiiiiiiii OWNErship..coeeeeeeeeee e .100.000 ...
Barings Global Investment Funds (U.S.)
. 0000 ... Management LLC ......coovviiiiiiiiiiiiiiiiiiiiiieeeeens LDE] s NIA....... Barings LLC .... . | Ownership .100.000 ...
. 0000 ... Barings CLO Investment Partners GP, LLC ..... DE.....[..... NIA....... Barings LLC .... . | Ownership .100.000 ...
. 0000 ... Barings Core Property Fund GP LLC DE.....[...... NIA....... Barings LLC .... . | Ownership .100.000 ...
. 0000 ... Barings Direct Lending GP Ltd. ..... O, NIA....... Barings LLC .... . | Ownership .100.000 ...
Massachusetts Mutual Life Insurance
. 0000 ... ..| 84-3784245 .. Barings Emerging Generation Fund LP . . . | Company .... Ownership.. ..42.600 .
. 0000 ... 84-3784245 .. Barings Emerging Generation Fund LP ........... Barings LLC . Management....
Barings Global Energy Infrastructure
20000 .. e [ e | e [ e [ | Advisors, LLC ..oeeveeeiiriieeieeeeee e LDE] NIA....... Barings LLC ..ovvriieeiiieeiee e OWNEISNIP..eeeveeesree e e .100.000 ... [MULIC e [ eeeeiineeee | e e
Barings Centre Street CLO Equity Partnership
20000 .. e [ e | e [ e [ | GP, LLC e DE.....|eeeee NIA....... Barings LLC ..ovvroiveeriieeiee e OWNEISNIP.ceeeveeerree et .100.000 ... [MULIC e [ eeeeiineeene | e e
Barings North American Private Loan Fund
20000 ...| ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s | e | s | e | e Management, LLC ........oeveeeemmeeieiiiiiiiiiiiiiens DE.....[...... NIA....... Barings LLC ..ooooviiiiiiiiiiiii OWNErship..coeeeeeeeeee e .100.000 ... [MMLIC oo | eeeeeeeeeeeee | e e
Barings North American Private Loan Fund |l
0000 .| weveeeerrmmmmmeerreereeeeeeeeeeeeeeeeeeeeeeeeeees | erreeenee sevneee ] eeverereee | e | e | e Management, LLC ........eeveememeeeiiiiiiiiiiiiiiies DE.....[...... NIA....... Barings LLC ..ooooveiiiiiiiiiiii OWNErship..coeeeeeeeeeeeee e .100.000 ... [MMLIC oo [ eeeeeeeeeeees | e e
Barings North American Private Loan Fund |11
0000 .| weveeeerrmmmmmeerreereeeeeeeeeeeeeeeeeeeeeeeeeees | erreeenee sevneee ] eeverereee | e | e | e Management, LLC ........oeveemememeiiiiiiiiiiiiiinene LDE] s NIA....... Barings LLC ..ooooviiiiiiiiiiiii OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ... [MMLIC oo | eeeeeeeeeeeee | e e
Barings Global Special Situations Credit Fund|
0000 4 GP (Delaware) LLC .... Barings LLC .... . | Ownership..... .100.000 ... |MMLIC ..
. 0000 . Barings - MM Revolver Fund GP LLC .. |Barings LLC . . | Ownership.. ..}.100.000 ...|MMLIC
0000 BMT RE Debt Fund GP LLC .. |Barings LLC . . | Ownership.. ..}.100.000 ... [MMLIC
. 0000 . Barings Global Real Assets Fund GP, LLC . . |Barings LLC . . | Ownership.. ..}.100.000 ...|MMLIC
0000 Barings GPSF LLC ...ooovveeiieeeiiieeieeeieee . Barings LLC .... . | Ownership .100.000 ... |MMLIC ..
Massachusetts Mutual Life Insurance
0000 84-5063008 .. Barings Small Business Fund LLC ................ DE.....[...... NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee . ..|MLIC
. 0000 . 84-5063008 .. Barings Small Business Fund LLC ... DE.....[..... NIA....... Barings LLC .... . |Management.... . MMLIC ..
0000 ..|98-0536233 .. Benton Street Advisors, Inc. . . |Barings LLC . . | Ownership.. .100.000 ... |MMLIC
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | s | e BHOVI Incentive LLC Barings LLC .... . | Ownership .100.000 ... |MMLIC ..
0000 BIG Real Estate Fund GP LLC Barings LLC .... . | Ownership .100.000 ... |MMLIC ..
. 0000 . BIG Real Estate Incentive | LLC . |Barings LLC . . | Ownership.. ..}.100.000 ...|MMLIC
0000 BIG Real Estate Incentive Il LLC Barings LLC .... . | Ownership .100.000 ... .
. 0000 . BRECS VIl GP LLC .. Barings LLC .... . | Ownership .100.000 ...|MMLIC ..
0000 BREDIF GP LLC ... . |Barings LLC . . | Ownership.. ..}.100.000 ... [MMLIC
. 0000 . . CREF X GP LLC ... Barings LLC .... . | Ownership .100.000 ... |MMLIC ..
0000 04-1590850 .. Great Lakes Ill GP, LLC Barings LLC .... . | Ownership .100.000 ... |MMLIC ..
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | s | e Lake Jackson LLC .............. UV Barings LLC .... . | Ownership .100.000 ... |MMLIC ..
Barings Emerging Markets Blended Fund | GP,
. 0000 . LLC o Barings LLC .... . | Ownership..... .100.000 ... |MMLIC ..
0000 6 .. Mezzco 111 LLC . .. |Barings LLC . . | Ownership.. 99.300 ....|MMLIC
. 0000 . ..| 80-0920285 .. Mezzco IV LLC ... .. |Barings LLC . . | Ownership.. 99.300 ....|MMLIC
0000 Mezzco Australia Il LLC . .. |Barings LLC . . | Ownership.. 100.000 ...|MMLIC
. 0000 . . RECSA-NY GP LLC ...... . |Barings LLC . . | Ownership.. 100.000 ... [MMLIC
0000 04-1590850 .. SBNP SIA 11 LLC Barings LLC .... . | Ownership JMLIC ..
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20000 L. f e [ | i [ [ ] SBNP SIA 11T LLC oo LDE] NIA....... Barings LLC ..oooviiiiiiiiiiiiiee 0WNErship....ccueeevveriiiiniiieeiieens .100.000 ... [MULIC e [ | e e
Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eereeeee s e | i | e | Amherst Long Term Holdings, LLC ................. LDE ] NIA....... COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee 28,500 L MMLIC e e | e s
Massachusetts Mutual Life Insurance
. 0000 . MassMutual International LLC .... LDE ] NIA....... Company Ownership .100.000 ...
0000 MassMutual Solutions LLC - DE s NIA....... MassMutual International LLC ... Ownership .100.000 ...
. 0000 . Haven Technologies Asia Limited ... LHG.LL NIA....... MassMutual Solutions LLC Ownership .100.000 ...
0000 Yunfeng Financial Group Limited . [MassMutual International LLC Ownership.. }..24.900 ...
. 0000 . MassMutual Asia Limited (SPV) MassMutual International LLC Ownership .100.000 ...
Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 04-1590850 .. | wevvvvvvvrrene | wrvrrrrnrnnninnn | i, MIL Mezzanine Investor Il, LLC .................. LDE ] NIA....... COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeieees | e e
Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 04-1590850 .. | wevvvvvvvrrenn | ervrrnrnrrnninnn | e, MML Mezzanine Investor I11, LLC ................ LDE ] NIA....... COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee L1100 L MMLIC e e | e s
Massachusetts Mutual Life Insurance
20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 27-3576835 .. | eeeeiiiriiinn | ererreriieininen | e, MassMutual External Benefits Group LLC ....... LDE ] NIA....... COMPANY e e e e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ... [MMLIC oo | eeeeeeeieeens | e e
Massachusetts Mutual Life Insurance
L0000 .. f e [ 04-1590850 .. [ ..eovevvvvvie [ eerriiiiii | e 100 w. 3rd Street LLC ..ooovviviiiiiiiiiecene LDE] NIA....... COMPANY et 0WNErship....ccueeevveriiiiniiieeiieens .100.000 ... [MULIC e [ | e e
Massachusetts Mutual Life Insurance
20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 04-1590850 .. | wevvvvvvverenn | wrvrrrrnrinninnn | .- 2160 Grand Manager LLC ......covvvvvvviviiiiinnnnnns LDE ] NIA....... COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeieiieeeeeeeeeeeeee 95,000 ... [MMLIC ooeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e | e s
Massachusetts Mutual Life Insurance
20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 82-2432216 .. | eeveeiiiiiinn | rereeiiiiiniien | 300 South Tryon Hotel LLC ....covvvvvvveriiieennns LDE ] NIA....... COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeieees | e e
Massachusetts Mutual Life Insurance
20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 04-1590850 .. 300 South Tryon LLC .... LDE ] NIA....... Company .... Ownership .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeee e | eeeeeeeeieees | e e
Massachuset
20000 Lou] ceeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | Almack Mezzanine Fund |1 Unleveraged LP ...... LGBR.... .. NIA....... COMPANY e e e e e e e e e e e e e e e e Ownership/Influence ..........ccccuu.e. 272,900 L MMLIC e | e | e s
Barings Affordable Housing Mortgage Fund | Massachusetts Mutual Life Insurance
20000 .| e [ | e | [ ] LLC i LDE] NIA....... COMPANY et 0WNErship....ccueeevveriiiiniiieeiieens .100.000 L. [MULIC v [ | e e
Barings Affordable Housing Mortgage Fund |
20000 Lou] ceeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | LLC ettt LDE ] NIA....... Barings LLC ..ooovveeeeeiiiiiiei Management...........evvvevveveeereeeeeiendheriins evenans MULIC oo [ eeeeeeeeeeees [ e i
Barings Affordable Housing Mortgage Fund 11 Massachusetts Mutual Life Insurance
L0000 .. f e [ 61-1902329 .. [ .eevveiiiiin [ e | LLC i LDE] NIA....... COMPANY et OWNErship....ccueeevreriiiiniiieecieens .100.000 L. [MULIC v [ | e e
Barings Affordable Housing Mortgage Fund 11
20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 61-1902329 .. | .ioovviiiiiinn | ererrrriirininen | e LLC ettt LDE ] NIA....... Barings LLC ..ooovveeeeeiiiiiiei Management...........evvvevveveeereeeeeiendheriins evenans MULIC oo [ eeeeeeeeeeees [ e i
Barings Affordable Housing Mortgage Fund 111 Massachusetts Mutual Life Insurance
L0000 .. f e [ 85-3036663 .. [ ....ocoeevin [ eeriiiiii | e LLC i LDE] NIA....... COMPANY et 0WNErship....ccueeevveriiiiniiieeiieens 299,900 L. MULIC oo [ | e e
Barings Affordable Housing Mortgage Fund 111
. 0000 . ..| 85-3036663 .. LLC oo .. |Barings LLC .... .. |Management...
0000 ..| 36-4868350 .. Barings Asset-Based Income Fund (US . [MassMutual Holding LLC ..... .. | Ownership/Influence
. 0000 . ..| 36-4868350 .. Barings Asset-Based Income Fund (US e .|C.M. Life Insurance Company . . | Ownership/Influence
0000 36-4868350 .. Barings Asset-Based Income Fund (US) LP ...... . Barings LLC .... . |Management...
Barings Emerging Markets Corporate Bond Fund Massachusetts Mutual Life Insurance
0000 .| weveerrerrmmmmemeereeeeeeeeeeeeeeeeeeeeeeeeeeeees | ereeennne nvneeee ] ererrrrerieis | s | e | e e LRLL NIA....... COMPANY e Ownership/Influence ..........cccc...... 252,900 .. [ MMLIC e e | e s
Barings Emerging Markets Corporate Bond Fund
20000 ... eeeereeeeeeeeereeereeereereeeines | e e e [ e [ e | e | e SIRL) NIA....... Barings LLC ...oevveeeiiieiiee e OWNEISNIP.ceeeveeerree et L7100 L MULIC e [ e | e e
Barings European Real Estate Debt Income Fund Massachusetts Mutual Life Insurance
20000 ..u] eeeeeeeeeeeeeeereeeeeeeeeeereeeeeeeeeeeeeeeeenees | eeeeeeeee s | e | i | e | e [ LUKl NIA....... COMPANY e Ownership/Influence ..........cccc...... 67100 L [MMLIC e e | e s
Barings European Real Estate Debt Income Fund
20000 ... eeeereeeeeeeeereeereeereereeeines | e e e [ e [ e | e | e JLILV) GO NIA....... Barings LLC ...oevveeeiiieiiee e INFIUBNCE. oo e e MILIC e | eeeeeenine [ e
Babson Capital Global Special Situation
20000 .. e | e e 98-1206017 .. | evvvevreeece [ eeeeriieei | e Credit Fund 2 ..oooeveeiiiiiieeeeeeeeee LDE] NIA....... MassMutual Holding LLC .....ccocvveerireeninenne Ownership/Influence ..........c.coeeene 220,400 ... JMULIC e [ e | e e
Babson Capital Global Special Situation
0000 ..of ceeieiiiiiiiiiiiiiiiiiiiiiiieeieeieeeeeeeeerieees | eeeeeeees eeeees 981208017 .. | .eevvvvvrreene | eevrririiiiiiiin | i Credit Fund 2 .ooooiiiiiiiiiiiiiiiiiiieecceeeeees LDEL s NIA....... C.M. Life Insurance Company ................... OWnership...ooooeeeeeeeeeeii s s MMLIC e [ [ e
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Babson Capital Global Special Situation
.................................................................. 98-1206017 .| eveveenien | eeneenieieen [ e [Credit FUnd 2 e [ DB NTAG | BAFiNgS LLC e [MANAGEMENT . e [BMLIC e [ e [
Massachusetts Mutual Life Insurance
37-1506417 .. Babson Capital Loan Strategies Fund, L.P. ... {.. Company Ownership/Influence .. ..|MMLIC ..
..| 37-1506417 .. Babson Capital Loan Strategies Fund, L.P. ... [.. .|C.M. Life Insurance Company . . | Ownership . [MMLIC
37-1506417 .. Babson Capital Loan Strategies Fund, L.P. ... {.. Barings LLC Management.... MILIC ..
Massachusetts Mutual Life Insurance
Barings US High Yield Bond Fund ... IRL... Company Ownership/Influence .. ..|MMLIC ..
Barings US High Yield Bond Fund .|..IRL.... .. |Barings LLC . . |Management.... MLIC
Babson CLO Ltd. 20131 ......... o|..CYM.... .. |Barings LLC . Influence.. WLIC
Babson CLO Ltd. 2015-1 ..CYM... .. |Barings LLC . Influence.. MLIC
Babson CLO Ltd. 2015-11 ..CYM.... .. |Barings LLC . Influence.. WLIC
Babson CLO Ltd. 2016-1 ..CYM... .. |Barings LLC . Influence.. MLIC
Babson CLO Ltd. 2016-11 ..CYM.... .. |Barings LLC . Influence.. WLIC
Barings CLO Ltd. 2017-1 ..CYM... .. |Barings LLC . Influence.. MLIC
Barings CLO 2018-111 ..CYM.... .. |Barings LLC . Influence.. WLIC
. Barings CLO 2018-1V . ..CYM... .. |Barings LLC . Influence.. MLIC
98-1473665 .. Barings CLO 2019-11 . ..CYM.... .. |Barings LLC . Influence.. WLIC
Barings CLO 2019-111 ..CYM... .. |Barings LLC . Influence.. MLIC
Barings CLO 2019-1V . ..CYM.... .. |Barings LLC . Influence.. MILIC
Barings CLO 2020-| .. ..CYM... .. |Barings LLC . Influence.. MLIC
Barings CLO 2020-11 . ..CYM.... .. |Barings LLC . Influence.. MILIC
Barings CLO 2020-111 ..CYM... . |Barings LLC . Influence.. MLIC
Barings CLO 20201V .... ..CYM.... Barings LLC .... Influence ...[MMLIC ..
Barings CLO 2021-1 ..CYM... Barings LLC .... Influence ..[MLIC ..
Barings CLO 2021-11 . ..CYM.... . |Barings LLC . Influence.. MILIC
Barings CLO 2021-111 .. ..CYM... Barings LLC .... Influence ..[MLIC ..
Massachusetts Mutual Life Insurance
.................................................................. 98-1624360 .. | ..evvvvveeeenn | wrvevervrnennnnn | veevineieiieieneeeeeeeeeenn.. [Barings CLO 2022-1 .....ooooeeieiiiiiiiiienieeeeen | L.CYMLLLL COMPANY .veeeeeeeeeeeeeeeeeeeeesseeeeeeeeeeeeeee. | OWNErShip/Influence .ooooevvevvveveveieeeees e [MMLIC
Massachusetts Mutual Life Insurance
Barings CLO 2022-11 ..CYM.... Company Ownership/Influence .. ..[MLIC ..
Babson Euro CLO 2014-1 BV .. |Barings LLC . Influence MILIC
Babson Euro CLO 2014-11 BV .. |Barings LLC . Influence.. MLIC
| - o Babson Euro CLO 2015-1 BV .. .. |Barings LLC . Influence.. MILIC
..| 36-037260H .. | . o Barings Euro CLO 2019-1 BV LIRL... .. |Barings LLC . Influence.. MLIC
. Barings Euro CLO 2019-11 BV .. IRL... .. |Barings LLC . Influence.. MILIC
| . o Barings Euro CLO 2020-1 DAC .. IRL... .. |Barings LLC . Influence.. MLIC
..|37-15576VH .. | . R Barings Euro CLO 2021-1 DAC .. .IRL... .. |Barings LLC . Influence.. WLIC
Barings Euro CLO 2021-11 DAC . IRL... .. |Barings LLC . Influence.. MLIC
Barings Euro CLO 2021-111 DAC . |.IRL.... . |Barings LLC . Influence.. WLIC
Barings Euro CLO 2022-1 DAC ..... e | IRLLLL Barings LLC .... Influence ..[MLIC ..
Massachusetts Mutual Life Insurance
................. 81-0841854 .. Barings CLO Investment Partners LP ..DE.....]......NIA....... [ Company Ownership/Influence .. .[MMLIC ..
................. 81-0841854 .. Barings CLO Investment Partners LP veee |- DE.| ... NIA....... | Barings LLC . Management MILIC ..
Barings Centre Street CLO Equity Partnership Massachusetts Mutual Life Insurance
.................................................................. 88-3792609 .. | eerveerieen | e [ e [LP e [ DB e NTAG L | COMPANY e siee e | Ounership/Influence .....o..eeeeee. ..23.900 ... MMLIC
Massachusetts Mutual Life Insurance
Barings Euro Value Add Il (BREEVA I1) ........ Company Ownership/Influence .. ..|MMLIC ..
Barings Euro Value Add || (BREEVA II) ........ C.M. Life Insurance Company .... Ownership L |MMLIC ..
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20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | Barings Euro Value Add Il (BREEVA II) ........ LU NIA....... Barings LLC ...coovvuiiieiiiiiiieeee e Management.........ccoovviueeeerinniinc o e MULIC oo [ eeeeeeeeeeees [ e i
Barings Real Estate European Value Add | SCSp Massachusetts Mutual Life Insurance
20000 .ou] ceeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | ereeees e ] e | i | e | e [ LGBR.... ... NIA....... COMPANY e e e e e e e e e e e e e e e e Ownership/Influence ..........ccccuu.e. LA4.200 L MMLIC e | e | e s
Barings Real Estate European Value Add | SCSp
20000 .ou] ceeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | ereeees e ] e | i | e | e [ LGBR.... ... NIA....... C.M. Life Insurance Company ................... ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee L4900 L [MMLIC e | e | e s
Barings Real Estate European Value Add | SCSp
20000 .ou] ceeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | ereeees e ] e | i | e | e [ LGBR.... ... NIA....... Barings LLC ...oooveeeieiiiiiiiiie Management...........evvvvvveverereeeeeeeedhereins evvnans MULIC oo [ eeeeeeeeeeees [ e i
Massachusetts Mutual Life Insurance
. 0000 ... 85-3449260 .. Barings Real Estate Debt Income Fund LP ...... . COMPANY e e e e e e e e e e e e e e e e Ownership/Influence ..........ccccuu.e. 82,400 ... [MMLIC oo | e | e s
. 0000 ... 85-3449260 .. Barings Real Estate Debt Income Fund LP ...... . C.M. Life Insurance Company .... Influence
. 0000 ... ..| 85-3449260 .. Barings Real Estate Debt Income Fund LP ...... . |Barings LLC .... . |Management.
. 0000 ... 82-5330194 .. Barings Global Em. Markets Equity Fund ....... . Barings LLC .... L Management......ooooiiiiiiiiii e [ MILIC e | e | e s
Barings Global Energy Infrastructure Fund | Massachusetts Mutual Life Insurance
20000 .. e | e e 98-1332384 .. P e LML) NIA....... COMPANY veeereeeereeeseree e e e e e e Ownership/Influence .........ccccoeene 295,300 L. [MULIC e [ e | e e
Barings Global Energy Infrastructure Fund |
0000 ...| wevererrerreererreeeeeeerereeeeeeeeeeeeerereenees | eeeeeees e 98-1332384 .. LP e Baring Asset Management Limited .. . | Management.... ..[MMLIC ..
. 0000 . Barings Global Dividends Champion Fund .. |Barings LLC . Management. MLIC
0000 . Barings Europe Select Fund ............. o [Barings LLC .oooeeeiiiiiiiiiiiieeiiieeiieeieiees | e e MILIC
. 0000 . ..| 82-3867745 .. Barings Global Real Assets Fund LP .. . [MassMutual Holding LLC ..... .. | Ownership/Influence ....|MLIC
0000 . ..| 82-3867745 .. Barings Global Real Assets Fund LP .. .|C.M. Life Insurance Company . . [Ownership.. . [MMLIC
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 82-3867745 .. Barings Global Real Assets Fund LP Barings LLC Management.... MMLIC ..
Barings Global Special Situations Credit
20000 Lou] ceeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | B LRL NIA....... MassMutual Holding LLC .....ccoeveveeveeieneenns Ownership/Influence ..........ccccuu.e. 19,700 L MMLIC e e | e s
Barings Global Special Situations Credit 4 Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eereeeee s e | i | e | DElAWATE .uvvvvvvvvevrerviieeiiiieeaaaaraaaaaaaaaaaaaanes LDE ] NIA....... COMPANY e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee LB7.700 L [MMLIC oo e | e s
Barings Global Special Situations Credit 4
20000 Lou] ceeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | DEIAWATE ..vvvvvvvveererviieiiiiesaearavaaaaaaaaaaaaaaae LDE ] NIA....... C.M. Life Insurance Company ................... ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee 230600 Ll [MMLIC e | e | e s
Barings Global Special Situations Credit 4
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eereeeee s e | i | e | DEIAWATE ..vvvvvvvveererviieiiiiesaearavaaaaaaaaaaaaaaae LDE ] NIA....... Barings LLC ..oooveeeeeiiiiiiieie Management...........evvvvvveeerereeneeeeedheriins e MULIC oo [ eeeeeeeeeeees [ e i
Barings Global Special Situations Credit 4 Massachusetts Mutual Life Insurance
B 04 U B PP PUPPUPE L I T TTTTTTTRRRTRUR | 11 OO PO OPPPPPPPPPPPPOPPPPPPPPPPPPPPPPPPPPR BN 1) SUP BN NIA....... COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeieiieeeeeeeeeeeeee 2130300 L MMLIC e e | e s
B 04 U B PP L I T TTTTTTTTRRRUR | 11 OO PO OOPPPPPPPPPPPPOPPPPPPPPPPPPPPPPPPPPR BN 1) U BN NIA....... C.M. Life Insurance Company .... Ownership 0.700 ... [MMLIC oo | eeeeeevieiins | e e
B 04 U B PP PUPPUPE L I T TTTTTTTRRRTRUR | 11 OO PO OPPPPPPPPPPPPOPPPPPPPPPPPPPPPPPPPPR BN 1) SUP BN NIA....... Barings LLC ..oooveeeeieiiiiieiieee Management...........euvvevveeerereeneeeeedheriins evinans MULIC oo [ eeeeeeeeeeees [ e i
20000 Lou] ceeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeee e e | i | LRL NIA....... Barings LLC ..ooovveeeiiiiiiiieie Management...........evvvvvveeerereeneeeeedheriins e MULIC oo [ eeeeeeeeeeees [ e i
20000 ...| ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s | e | s | e | e Barings Global Technology Equity Fund ........ LRLL NIA....... Barings LLC ..oooveeeeiiiiiiiiei Ownership/Influence .........cccceu.... 273900 L MMLIC e e | e s
Massachusetts Mutual Life Insurance
0000 87-0977058 .. Barings Hotel Opportunity Venture ... Company Ownership/Influence ..
. 0000 . 87-0977058 .. Barings Hotel Opportunity Venture ... Barings LLC .... . |Management....
Barings Innovations & Growth Real Estate Fund| Massachusetts Mutual Life Insurance
. 0000 . 86-3661023 .. [ ..ooocvviiiin [ i | e | LDE] NIA....... COMPANY et 0WNErship....ccueeevveriiiiniiieeiieens 33,400 L MULIC oo [ | e e
Barings Innovations & Growth Real Estate Fund|
. 0000 . L (024 T I O R ..DE..... C.M. Life Insurance Company .... Ownership
0000 . Barings Middle Market CLO 2017-1 Ltd & LLC . |..CYM.... . |Barings LLC .... Influence..
. 0000 . Barings Middle Market CLO 2018-I ............... ..CYM.... Barings LLC .... Influence
0000 .| cereeeiree e [ reeeine ceninees] e Barings Middle Market CLO 2019-1 veee | -.CYML. Barings LLC .... Influence
. 0000 . ..|98-1612604 .. Barings Middle Market CLO Ltd 2021-1 .......... |..CYM.... . |Barings LLC .... . | Influence
0000 38-4010344 .. Barings North American Private Loan Fund LP |..DE..... MassMutual Holding LLC .. | Ownership/Influence ..
. 0000 . 38-4010344 .. Barings North American Private Loan Fund LP |..DE..... Baring Asset Management Limited .............. Management...........eevvvveeeenennnnnnnnns
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Massachusetts Mutual Life Insurance
20000 .. e | e e 98-1332384 .. [ .eeeeevienie [ e | e Barings RE Credit Strategies VII LP ........... LDE] NIA....... COMPANY -veeureeeareeeseree e e e e e e e Ownership/Influence ..........c.coeeene 330600 ... [MULIC e [ e | e e
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 98-1332384 .. | evevvviiiiinn | ererrrniiiininen | e Barings RE Credit Strategies VII LP ........... LDE ] NIA....... Baring Asset Management Limited .............. Management...........eevvvvveeevereeeveeeeidheriins evnnnns MULIC oo [ eeeeeeeeeeees [ e i
Barings Target Yield Infrastructure Debt Fund Massachusetts Mutual Life Insurance
L0000 .. f e [ 98-1567942 .. [ .oovvovviins [ e, JRILV) GO NIA....... COMPANY et 0WNErship....ccueeevveriiiiniiieeiieens 223,600 L. MULIC oo [ | e e
. 0000 . ] 98-1567942 .| i | s ..LUX... Baring Asset Management Limited ... Management
0000 871262754 .| e | e Barings Transportation Fund LP ... .. DE... MassMutual Holding LLC Ownership/Influence .. MULIC e
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 871262754 .. | eeeeiieiiiine | eeeeeeiniiininen | e Barings Transportation Fund LP .................. LDE] s NIA....... COMPANY e OWNErship..coeeeeeeeeee e 72900 Ll [MMLIC e e | e s
Massachusetts Mutual Life Insurance
0000 Braemar Energy Ventures |, L.P. ...t LDE] s NIA....... COMPANY e Ownership/Influence .........cccceu... 1.88.000 ....[MMLIC oo e | e s
. 0000 . Braemar Energy Ventures |, L.P. ............s LDE ] NIA....... C.M. Life Insurance Company . [Ownership.. MULIC e
0000 Braemar Energy Ventures |, L.P. ...t LDE] s NIA....... Barings LLC . |Management s
. 0000 . Barings European Core Property Fund SCSp .... MassMutual Holding LLC .. | Ownership/Influence .. LT, e [MMLIC e s
0000 Barings European Core Property Fund SCSp .... . |C.M. Life Insurance Company . [Ownership..
. 0000 . Barings European Core Property Fund SCSp .... Barings Real Estate Advisers LLC .. Management
Massachusetts Mutual Life Insurance
. 0000 . ...| 46-5001122 .. Barings European Private Loan Fund 111 A .... Company Ownership MULIC e
0000 ..| 38-4059932 .. Benchmark 2018-B2 Mortgage Trust ............... Barings LLC ... Influence
. 0000 . J IR Benchmark 2018-B4 .........ccooeeeiiiiiiiiiiiieeeenn Barings LLC ... Influence
0000 38-4096530 .. Benchmark 2018-B8 ............ .. |Barings LLC Influence
. 0000 . 20-5578089 .. Barings Core Property Fund LP .. . [MassMutual Holding LLC . | Ownership/Influence
0000 ..| 20-5578089 .. Barings Core Property Fund LP .. Barings Real Estate Advisers LLC .. Management
Massachusetts Mutual Life Insurance
0000 46-5432619 .. Cornerstone Real Estate Fund X LP .............. LDE] s NIA....... COMPANY e Ownership/Influence .........ccccceu... 238,600 ... [MMLIC oo e | e s
. 0000 . ...| 46-5432619 .. Cornerstone Real Estate Fund X LP .............. LDE ] NIA....... C.M. Life Insurance Company . [Ownership.. MULIC e
0000 ..| 46-5432619 .. Cornerstone Real Estate Fund X LP .............. LDE] s NIA....... Barings Real Estate Advisers LLC .. Management
Massachusetts Mutual Life Insurance
0000 35-2531693 .. | eiiiiiiiiiinn | eeeeeeeniennieen | e Cornerstone Permanent Mortgage Fund 111 LLC |..MA.....]...... NIA....... COMPANY e Ownership/Influence .........ccccceu... .100.000 ... [MMLIC oo | eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
. 0000 ... B1-1793735 .. | eeiiiiiiiiiin | eeeeeeiniiininen | e Cornerstone Permanent Mortgage Fund IV LLC .. |..MA.....]...... NIA....... COMPANY e OWNErship..coeeeeeeeeee e 198,600 ....[MMLIC oo e | e e
Massachusetts Mutual Life Insurance
. 0000 ... ]90-0991195 .| iiiiiiiiiiis | s Gateway Mezzanine Partners Il LP ... LDE] s NIA....... Company . | Ownership/Influence .. 35,200 ... [MMLIC s s
. 0000 ... ..|90-0991195 .. | .. JUT I Gateway Mezzanine Partners || LP ... v | DB NIA....... C.M. Life Insurance Company ... .... | Ownership 55300 Ll [MMLIC o s
. 0000 ... 90-0991195 .| eereiiiiiiinn | e Gateway Mezzanine Partners Il LP ............... LDE] s NIA....... Barings LLC ..oooeeieiieiiiiiiiii Management..........eeeeeeeeemmeemeemenieeediniins e MULIC s [ e [ e e
Massachusetts Mutual Life Insurance
20000 .. e | e e 37-1708623 .. [ .eeveevveeeee [ ereerieei | e Great Lakes 11, L.P. coerviiiiiiiiiieeiene LDE] NIA....... COMPANY veeereeeereeeseree e e e e e e Ownership/Influence .........ccccoeeene LA10400 L MULIC e [ e | e e
20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 371708623 .. | wevvvvvvverinn | ervvrvrrnneninns | i Great Lakes |11, L.P. wooeviiiiiiiiiiiiiiiiiiiiines LDE ] NIA....... Barings LLC ..ooovveeeeeiiiiiiei Management...........evvvevveveeereeeeeiendheriins evenans MULIC oo [ eeeeeeeeeeees [ e i
Massachusetts Mutual Life Insurance
. 0000 ... GIA EU Holdings - Emerson JV Sarl ..LUX.. Company Ownership/Influence .. MULIC e
. 0000 ... GIA EU Holdings - Emerson JV Sarl ..LUX... Barings LLC ... . |Management...
JPMCC Commercial Mortgage Securities Trust
20000 .. e | e e 384041011 .| oeeeiieees [ e | e 2017-0P7 e N NIA....... Barings LLC ..ovevvieiiieiieeeee e INFIUBNCE. oo e e MILIC e | eeeeeenine [ e
JPMDB Commercial Mortgage Securities Trust
20000 .. e | e e 38-4032059 .. [ .eeeeiiienin [ e | e 2017-C5 e Y] NIA....... Barings LLC ...oevveeeiiieiiee e INFIUBNCE. oo e e MILIC e | eeeeeenine [ e
Massachusetts Mutual Life Insurance
. 0000 ... ...| 04-1590850 .. Miami Douglas Two GP LLC .. Company Influence ..0.000 ...
. 0000 ... ..| 04-1590850 .. Miami Douglas Two GP LLC .. C.M. Life Insurance Company ... Influence 0.000
Massachusetts Mutual Life Insurance
L0000 L] eeeeeiiiiiiieeeeeeeeeeeeeeeeeeeeeeieieeees | eereiees e 04-1590850 .. | vevevvvrrrrrne | eevrrrrriiiiiiin | i, Miami Douglas Two LP ....ccccceveunnnniinninnnnnnn. L DE.... ... NIA....... COMPANY e e e e e e e e e e e e eeeeeeeeeeas ONNErSNIP. e ..90.000 ... MMLIC toooeieiiiiieieiieeeeeeeeeeeeeeeeeeeeeeeeees | e | e e
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20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e, . 04-1590850 .. | wevvvvvvvrrene | wrvrrrrnrnnninnn | i, Miami Douglas Two LP ... LDE ] NIA....... C.M. Life Insurance Company ................... ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee 210,000 L MUMLIC e | e | e s
Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 04-1590850 .. | wevvvvvvvrrene | wrvrrrrnrnnninnn | i, Miami Douglas Three MM LLC ..........evvvvvvnnnnee LDE ] NIA....... COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeieees | e e
Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 87-4021641 .. MM BIG Peninsula Co-Invest Member LLC ........ LDE ] NIA....... Company Ownership 227,000 L MMLIC e | e | e s
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 87-4021641 .. MM BIG Peninsula Co-Invest Member LLC ........ LDE] s NIA....... C.M. Life Insurance Company . Ownership 0 0.800 ... [MMLIC e e | e s
Massachusetts Mutual Life Insurance
20000 .. e [ e | e [ e [ | M CM Holding LLC ...ooeeeiieeiieciee e LDE] NIA....... COMPANY veeereeeereeeseree e e e e e e OWNEISNIP..eeeveeesreeeree e .100.000 ... [MULIC e [ eeeeiineeee | e e
Massachusetts Mutual Life Insurance
20000 .. e | e e 04-1590850 .. [ .eeerevveenene [ ererrrieiis | e MV Direct Private Invetment Holding ........... LDE] NIA....... COMPANY -veeureeeareeeseree e e e e e e e OWNEISNIP..eeeveeesreeeree e .100.000 ... [MULIC e [ eeeeiineeee | e e
Massachusetts Mutual Life Insurance
. 0000 ... 81-3000420 .. MV Debt Participations LLC .... LDE] NIA....... Company Ownership/Influence .. .100.000 ... |MMLIC ..
. 0000 ... 81-3000420 .. MM Debt Participations LLC .... LDE ] NIA....... Barings LLC . Management MMLIC ..
Massachusetts Mutual Life Insurance
. 0000 ... 20-8856877 .. Somerset Special Opportunities Fund L.P. .... COMPANY e e e e e e e e e e e e e e e e Ownership/Influence .. ..40.100 ....|MMLIC ..
. 0000 ... 20-8856877 .. Somerset Special Opportunities Fund L.P. .... C.M. Life Insurance Company . Ownership ..1.900 .... [MMLIC ..
Massachusetts Mutual Life Insurance
. 0000 ... 35-2553915 .. Ten Fan Pier Boulevard LLC ........ccoveeennnenne LDE] NIA....... COMPANY -veeureeeareeeseree e e e e e e e OWNEISNIP..eeeveeesree e e .100.000 ... |MMLIC
. 0000 ... 41-2280127 .. Tower Square Capital Partners Il1, L.P. ..... |..DE.....| ...... NIA....... Barings LLC . | Management MMLIC ..
. 0000 ... 41-2280127 .. Tower Square Capital Partners I11, L.P. ..... |..DE.....]...... NIA....... MassMutual Holding LLC . | Ownership/Influence .. ..|MMLIC ..
Massachusetts Mutual Life Insurance
. 0000 ... 41-2280129 .. Tower Square Capital Partners I11A, L.P. ....|..DE.....]...... NIA....... COMPANY e Ownership/Influence ..........ccce..... .100.000 ...|MMLIC
. 0000 ... 41-2280129 .. Tower Square Capital Partners I11A, L.P. .... |..DE.....]...... NIA....... Barings LLC ..ooovveeeeeiiiiiiei Management...........euvvevveeerereeneeeeedheriins evinans MLIC
Massachusetts Mutual Life Insurance
. 0000 ... 04-1590850 .. Trailside MM Member LLC .. Company Ownership ..66.970 ....|MMLIC ..
. 0000 ... ..| 04-1590850 .. Trailside MM Member LLC .. .|C.M. Life Insurance Company . . [Ownership.. .. 7.400 .... |MMLIC
Massachusetts Mutual Life Insurance
. 0000 ... 04-1590850 .. [ .evevevveerene [ ererrrieiies | e Trailside MM Member 11 LLC ....occvvvriveeennen. LDE] NIA....... COMPANY -veeereeeereeeseree e e e e e e OWNEISNIP..eeeeeeerree e ..47.100 ....|MMLIC
Massachusetts Mutual Life Insurance
. 0000 ... 831325764 .. | .eeeiiiiiiiiin | eeeeeeiniiinieen | e Wiashington Gateway Two LLC ........cccccoounnnnnee LDE] s NIA....... COMPANY e OWNErship..coeeeeeeeeee e ..96.020 ....|MMLIC
. 0000 ... 831325764 .. | evevvveverinn | eeerrriiiiniiien | Washington Gateway Two LLC .......cccceeuunnnnnn LDE ] NIA....... C.M. Life Insurance Company ................... ONNErSNIP.ceeeeeeieeeeieiieeeeeeeeeeeeee .. 6.700 .... |MMLIC
Massachusetts Mutual Life Insurance
. 0000 ... 32-0574045 .. Washington Gateway Three LLC Company Ownership ..95.380 ....|MMLIC ..
. 0000 ... ..| 32-0574045 .. Wiashington Gateway Three LLC . .|C.M. Life Insurance Company . . [Ownership.. ..11.400 ....|MMLIC
Massachusetts Mutual Life Insurance
. 0000 ... 88-3861481 .. West 37th Street Hotel LLC ... LDE] NIA....... Company Ounership ..93.800 ....|MMLIC ..
. 0000 ... 88-3861481 .. West 37th Street Hotel LLC .... LDE ] NIA....... C.M. Life Insurance Company . Ownership .. 6.300 .... |[MMLIC ..
Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | Martel 10 Re voveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen LB NIA....... COMPANY e e e e e e e e e e e e e e e e Ownership/Influence ........cccoeeeeeeidvvnnn vuvennne MLIC
Babson Capital Loan Strategies Master Fund LP|
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | erreeees e ] e | i | e | e [ O NIA....... Barings LLC ..ooooveeeieiiiiiiei Management...........evvvevveveeereeeeeiendheriins evenans MLIC
Barings China Aggregate Bond Private
. 0000 . Securities Investment Fund Barings LLC .... . | Management MMLIC ..
0000 s Barings European Growth Trust Fund . |Barings LLC . . | Ownership/Influence
. 0000 . 47-3790192 .. Barings Global High Yield Fund s Barings LLC .... .. | Management MMLIC ..
0000 .| cereeeiree e [ reeeine ceninees] e CCIC FUNG e . Barings LLC ...ovvveieiiiieiiie e Ownership/Influence .........ccccoeeene ..67.600 ....|MMLIC
Massachusetts Mutual Life Insurance
0000 71-1018134 .. Great Lakes |1 LLC Company Ownership ..|MMLIC ..
. 0000 . 71-1018134 .. Great Lakes |1 LLC C.M. Life Insurance Company .... Ownership . [MMLIC ..
Massachusetts Mutual Life Insurance
L0000 L] eeeeiiiiiieieeeeeeeeeeeeeeeeeeieieeees | eeeeiees e 04-1590850 .. | tevevvvrrrrine | eevrrrrriiiiiinn | i, Wood Creek Venture Fund LLC ...................... L DE.... ... NIA....... COMPANY e eeee e e e e eeeeeeeeeeeeeaeas ONNErSNIP. e ..40.000 ... [MMLIC oo e | e e
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Massachusetts Mutual Life Insurance
20000 ...| ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s | e | s | e | e Barings California Mortgage Fund IV ........... LCA] e NIA....... COMPANY e OWNErship..coeeeeeeeeee e .100.000 ... [MMLIC oo | eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
. 0000 ... Barings Unbrella Fund LUX SCSp SICAV RAIF ... |..LUX....]...... NIA....... Company Ounership ..50.000 ....|MMLIC ..
. 0000 ... Barings Unbrella Fund LUX SCSp SICAV RAIF ... |..LUX....]...... NIA....... C.M. Life Insurance Company . Ownership .. 2.300 .... |MMLIC ..
Massachusetts Mutual Life Insurance
. 0000 ... 82-2285211 .. Calgary Railway Holding LLC .. COMPANY e e e e e e e e e e e e e e e e Ownership ..90.000 ....|MMLIC ..
. 0000 ... 82-2285211 .. Calgary Railway Holding LLC .. C.M. Life Insurance Company . Ownership ..10.000 ....|MMLIC ..
Massachusetts Mutual Life Insurance
20000 .. e | e e 82-3307907 .. | eeereeeeein [ e | e Cornbrook PRS Holdings LLC ......eevvveeireennns LDE] NIA....... COMPANY -veeureeeareeeseree e e e e e e e OWNEISNIP..eeeveeesreeeree e .100.000 ... [MULIC e [ eeeeiineeee | e e
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 954207717 .. | eeveeeeieeeenn | eeeeeeennenninnn | e Cornerstone California Mortgage Fund | LLC .. |..CA.....]...... NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ... [MMLIC oo | eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 954207717 .| eeveeeeieeeien | eeeeeennienninen | e Cornerstone California Mortgage Fund 11 LLC CAooefoennn NIA....... COMPANY e OWNErship..coeeeeeeeeee e .100.000 ... [MMLIC oo [ eeeeeeeeeeees | e e
Cornerstone California Mortgage Fund |11 LLC Massachusetts Mutual Life Insurance
20000 .. e | e e 954207717 .| eveeieieeee | e | e | s L CA] e NIA....... COMPANY -veeereeeereeeseree e e e e e e OWNEISNIP..eeeeeeerree e .100.000 ... [MULIC e [ eeeeiineeee | e e
Massachusetts Mutual Life Insurance
. 0000 ... 56-2630592 .. Cornerstone Fort Pierce Development LLC ...... . Company Ownership ..90.000 ....|MMLIC ..
. 0000 ... ..| 56-2630592 .. Cornerstone Fort Pierce Development LLC ...... . . |C.M. Life Insurance Company . . [Ownership.. .. 5.900 .... |MMLIC
Massachusetts Mutual Life Insura
. 0000 ... 45-2632610 .. Cornerstone Permanent Mortgage Fund .... LMALL NIA....... Company Ownership .100.000 ... |MMLIC ..
. 0000 ... 45-2632610 .. Cornerstone Permanent Mortgage Fund .... LMAL NIA....... Barings LLC . Management.... MILIC ..
Massachusetts Mutual Life Insurance
. 0000 ... 61-1750537 .. Cornerstone Permanent Mortgage Fund 11 ....... MA..f ..t NIA....... Company Ownership L[MMLIC ..
. 0000 ... 61-1750537 .. Cornerstone Permanent Mortgage Fund 11 ....... MA.....[...... NIA....... Barings LLC . Management.... MMLIC ..
Massachusetts Mutual Life Insurance
. 0000 ... 61-1793735 .. Cornerstone Permanent Mortgage Fund IV ....... MA.....[...... NIA....... Company .... Ownership .100.000 ... |MMLIC ..
Massachuset
L0000 .. f e [ 20-0348173 .| eevveiiiiis [ e | CREA/PPC Venture LLC .....ccvvvvviiiiiiiiiene LDE] NIA....... COMPANY et 0WNErship....ccueeevveriiiiniiieeiieens 228500 L MULIC oo [ | e e
Massachusetts Mutual Life Insurance
20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 82-2783393 .. | ieeriiiiiiinn | ervrreririinines | e Danville Riverwalk Venture, LLC ................ LDE ] NIA....... COMPANY e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeeieeeieeeeeeee e 194,400 L MMLIC oo | e | e s
Massachusetts Mutual Life Insurance
L0000 .. f e [ 04-1590850 .. [ ..eovevvvvvie [ eerriiiiii | e DPI Acres Capital SPV LLC ....ceevvuveviininns LDE] NIA....... COMPANY et 0WNErship....ccueeevveriiiiniiieeiieens .100.000 L. [MULIC v [ | e e
Massachusetts Mutual Life Insurance
20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 04-1590850 .. | wevvvvvvrrrene | wrvrrrrnrenninns | e, Euro Real Estate Holdings LLC ............eeeeee LDE ] NIA....... COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeeieeeieeeeeeee e .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeees | e e
Massachusetts Mutual Life Insurance
20000 Loi] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 20-3347091 .. Fan Pier Development LLC ... LDE ] NIA....... Company Ownership 65,000 ... [MMLIC ooeereeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeee | e | e s
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 20-3347091 .. Fan Pier Development LLC ... LDE] s NIA....... C.M. Life Insurance Company . Ownership 205,900 L.l [MMLIC e e | e e
Massachusetts Mutual Life Insurance
20000 .. e | e e 04-1590850 .. [ .evevvvveerene [ ererrrieries | e GIA EU Holdings LLC ...cocvveerieieieeeieeeies LDE] NIA....... COMPANY veeevreeeereeeseree e e e e e e OWNEISNIP.ceeeveeerree et .100.000 ... [MULIC e [ eeeeiineeene | e e
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 81-5360103 .. | .eovrriiriiinn | eeeeerineenninen | e Landmark Manchester Holdings LLC ............... CDE] e NIA....... COMPANY e OWNErship..coeeeeeeeeee e .100.000 ... [MMLIC oo | eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
0000 .| ceeeeeree e [ e e 04-1590850 .. [ .evevvvveerene [ ererrrieries | e MM Brookhaven Member LLC ........ceeeveveernnnne LDE] NIA....... COMPANY veeereeeereeeseree e e e e e e OWNEISNIP.ceeeveeerree et 295000 ... MMLIC oo [ eeeerreeen | e e
Massachusetts Mutual Life Insurance
0000 ...| wevererrerreererreeeeeeerereeeeeeeeeeeeerereenees | eeeeeees e 04-1590850 .. | eevvvvrrrerenn | ervermmmnnnnnnnn | e MM East South Crossing Member LLC .............. LDE] s NIA....... COMPANY e OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee 295,000 ....[MMLIC oo e | e e
Massachusetts Mutual Life Insurance
0000 04-1590850 .. MM Horizon Savannah Member LLC .... Company Ownership ..95.000 ....|MMLIC ..
. 0000 . ..| 04-1590850 .. MM Horizon Savannah Member LLC .... U P . |C.M. Life Insurance Company . . [Ownership.. ... [MMLIC
0000 ..| 04-1590850 .. MM National Self-Storage Program Member LLC |.. .|C.M. Life Insurance Company . . [Ownership.. ....|MMLIC
. 0000 . 04-1590850 .. MM 1400 E 4th Street Member LLC ................ C.M. Life Insurance Company .... Ownership .[MMLIC ..
Massachusetts Mutual Life Insurance
L0000 L] eeeeeiiiiiiieeeeeeeeeeeeeeeeeeeeeeieieeees | eereiees e 80-0948028 .. | ..eeevvrrriirn | eerrriiiiiiiiiin | i, One Harbor Shore LLC .......vvvvvvvuveiiiiiinnnnnns L DE.... ... NIA....... Company Ownership 94.990 MMLIC




V1°€S

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
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20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e, . 80-0948028 .. | .ieevrvrrrrinn | errrrrrrriinines | i, One Harbor Shore LLC ......vvvvvvvviiiiiiiiiiiinnns LDE ] NIA....... C.M. Life Insurance Company ................... OWNNErship..ccceeeeeeeeiiiieeieeeeeeeeeeen e 6.000 ... [MMLIC oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e e e
Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 04-1590850 .. | wevvvvvvvrrene | wrvrrrrnrnnninnn | i, PACO France Logistics LLC .......evvvvvvvvvnnnnnns LDE ] NIA....... COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeieees | e e
Salomon Brothers Commercial Mortgage Trust
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eereeeee s e | i | e | 2001-MM LDE ] NIA....... Barings Real Estate Advisers LLC ............ INfIUBNCE. . .uee f e e MULIC oo [ eeeeeeeeeeees [ e i
Massachusetts Mutual Life Insurance
L0000 | e | 815273574 .| vevveeien | e | e Three PW 0ffice Holding LLC .......cceevvveunne WDE] e NIA....... COMPANY ..ttt OUNETSNIP. et 295,100 L. [MMLIC e e e
Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees | e, . 82-3250684 .. | ..eeeeviviiinn | ervrrrriiiininnn | e, Unna, Dortmund Holding LLC ......cccceunnnnnnnnen LDE ] NIA....... COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeieees | e e
Massachusetts Mutual Life Insurance
. 0000 ... | 45-5401100 .| cooeiiiiiieis | s Washington Gateway Apartments Venture LLC ... |..DE.....|...... NIA....... Company Ownership.. 295,440 L MMLIC Lo
. 0000 ... .| 45-5401109 .| .ooviiiiiiiis | s Washington Gateway Apartments Venture LLC ... |..DE.....|...... NIA....... C.M. Life Insurance Company ... . [Ownership.. 4800 L. [MMLIC s
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 51-0529328 .. | ieiiiiiiiiinn | eeeereniieininen | e MassMutual Premier Main Street Fund ........... LMAL NIA....... COMPANY e OWNErship..coeeeeeeeeee e L8110 L[ MMLIC e e | e e
MassMutual Premier Strategic Emerging Markets Massachusetts Mutual Life Insurance
20000 | e | e e 26-3229251 .| e | e | e FUNG e LA NIA....... COMPANY e siee et e et e saee s OUNETSNIP.cvveeereeeeeeieeseee e seeeeeas 27790 L [MMLIC e [ e e e
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 04-3512593 .. | eeiiiiiiiiinn | eeeeeeeneennieee | e MassMutual Select Fundamental Growth Fund ... |..MA.....|...... NIA....... COMPANY e OWNErship..coeeeeeeeeee e 02,000 ... [MMLIC e e | e e
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 42-1710935 .. | ceviiiiiiiiine | eeeeeeeneenninen | e MassMutual Select Mid-Cap Value Fund ......... LMAL NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee 228,800 [ MMLIC e e | e s
MassMutual Select Small Capital Value Equity Massachusetts Mutual Life Insurance
20000 | e | e e 02-0769954 .. | eeevvenien | e | e FUNG e LA NIA....... COMPANY vveeeeeee e eeeve e et enee e INFIUBNCE. vt 0,000 Lo [MMLIC e [ eerieeeiee | e e
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 04-3584140 .. | .eoviiieiiiinn | eerernineenninen | e MassMutual Select Small Company Value Fund . |..MA.....]...... NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee L8110 L [MLIC e e | e s
MassMutual Select T. Rowe Price Retirement Massachusetts Mutual Life Insurance
20000 | e | e e 82-3347422 .| oo | e | e 2005 Fund LA NIA....... COMPANY e siee et e et e saee s OUNETSNIP.cvveereeeeeeiee e sieeseeeaeas 5490 Lo [MMLIC e [ e e e
MassMutual Massachusetts Mutual Life Insurance
. 0000 ... ..[82-3355639 .. | eeeiiiiine | e 2010 Fund LA NIA....... Company INFIUBNCE. e 120,000 .o [MMLIC e
MassMutual Massachusetts Mutua
20000 | e | e e 82-3382389 .. | eerveerieen | e [ e 2015 Fund LA NIA....... COMPANY vvveeeeeeee e tee e e e eee e INFIUBNCE. vt 0,000 Lo [MMLIC e [ eerieeeiee | e e
MassMutual Massachusetts Mutual Life Insurance
. 0000 ... ..[82-3396442 .| e | e 2020 Fund LA NIA....... Company INFIUBNCE. e 120,000 .o [MMLIC e
MassMutual Massachusetts Mutua
20000 | e | e e 82-3417420 .| eeveeeien | e | e 2025 Fund LA NIA....... COMPANY e siee et e et e saee s INFIUBNCE. vt 0,000 Lo [MMLIC e [ eerieeeiee | e e
MassMutual Massachusetts Mutual Life Insurance
20000 | e | e e 82-3430358 .. | eerveerieen | e [ e 2030 Fund LA NIA....... COMPANY vveeeeeee e eeeve e et enee e INFIUBNCE. e 0,000 Lo [MMLIC e [ eerieeeiee | e e
MassMutual Massachusetts Mutual Life Insurance
20000 | e | e e 82-3439837 .| eereerieen | e | e 2035 Fund LA NIA....... COMPANY e siee et e et e saee s INFIUBNCE. vt 0,000 Lo [MMLIC e [ eerieeeiee | e e
MassMutual Massachusetts Mutual Life Insurance
20000 | e | e e 82-3451779 .| e | e | e 2040 Fund LA NIA....... COMPANY vveeeeeee e eeeve e et enee e INFIUBNCE. e 0,000 Lo [MMLIC e [ eerieeeiee | e e
MassMutual Massachusetts Mutual Life Insurance
20000 | e | e e 82-3472295 .| eeieeiien | e | e 2045 Fund LA NIA....... COMPANY e siee et e et e saee s INFIUBNCE. vt 0,000 Lo [MMLIC e [ eerieeeiee | e e
MassMutual Massachusetts Mutual Life Insurance
20000 | e | e e 82-3481715 .| eeveevien | e | e 2050 Fund LA NIA....... COMPANY vveeeeeee e eeeve e et enee e INFIUBNCE. e 0,000 Lo [MMLIC e [ eerieeeiee | e e
MassMutual Massachusetts Mutual Life Insurance
20000 | e | e e 82-3502011 .| eeveeiien | e | e 2055 Fund LA NIA....... COMPANY e eeee e seee et e enee e INFIUBNCE. vt 0,000 Lo [MMLIC e [ eerieeeiee | e e
MassMutual Massachusetts Mutual Life Insurance
20000 | e | e e 82-3525148 .. | eeiveeiien | e | e 2060 Fund LA NIA....... COMPANY vveeeeeee e eeeve e et enee e INFIUBNCE. vt 0,000 Lo [MMLIC e [ eerieeeiee | e e
MassMutual Select T. Rowe Price Retirement Massachusetts Mutual Life Insurance
20000 | e | e e 82-3533944 .| eeiieeiien | e | e Balanced FUNA .....c.oevverienieniesee e LA NIA....... COMPANY vveeeeeee e eeeve e et enee e INFIUBNCE. e 0,000 Lo [MMLIC e [ eerieeeiee | e e
Massachusetts Mutual Life Insurance
0000 ..of ceeieiiiiiiiiiiiiiiiiiiiiiiieeieeieeeeeeeeerieees | eeeeeeees eeeees 464257056 .. | .ieeeeiiiiiis | eeiiiiiiiiiiiiin | i ML Series International Equity Fund ......... MA...[...... NIA....... COMPANY e Influence....oooeeie .. 0.000 ... [MMLIC .oooeeiieiiieiieie e [ eeeeveniieiee | eeee e
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Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 47-3529636 .. | .eeeeeeeeieinn | eeeeeeneeenninnn | e ML Series Il Dynamic Bond Fund ................ LMAL NIA....... COMPANY e Influence.....coooeeeee 00,000 ... [MMLIC e | eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
20000 .| s | e 47-3544629 .. | .oooiiiiiins | | s ML Series 11 Equity Rotation Fund ............ AL NIA....... COMPANY .. OWNership.....ccoeiiuiiieieiiiieeeeee 295,800 L. [MULIC .oooee e [
Massachusetts Mutual Life Insurance
20000 .| s | e 27-1933389 .. | .eeeiiiiiiins | | s MassMutual RetireSMART 2035 Fund ............... AL NIA....... COMPANY .. OWNership.....ccoeiiuiiieieiiiieeeeee 23,920 L IMMLIC e [
Massachusetts Mutual Life Insurance
20000 .| s | e 27-1932769 .. | ooeiiiiiins | | MassMutual RetireSMART 2045 Fund ............... AL NIA....... COMPANY .. OWNership.....ccooiiuiiieieiiiieeeeee 209,030 L. [MMLIC oo [
Massachusetts Mutual Life Insurance
20000 .| s | e 46-3289207 .. | .oooiiiiiiins | e | s MassMutual RetireSMART 2055 Fund ............... AL NIA....... COMPANY .. OWNership.....ccooiiuiiieieiiiieeeeee 222,360 L [MULIC oo [
Massachusetts Mutual Life Insurance
20000 .| s | e 47-5326235 .. | eeeiiiiiiies | e | s MassMutual RetireSMART 2060 Fund ............... AL NIA....... COMPANY ..eeeiieeee e OWNership.....ccooiiuiiieieiiiieeeeee 245,980 L [MULIC .o [
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 451618155 .. | ceeiiiiiiiiine | eeeeeeiiininieen | e MassMutual 20/80 Allocation Fund ............... CMAL e NIA....... COMPANY e Influence.....coooeeeee 00,000 ... [MMLIC e | eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 451618222 .. | ceeiiiiiiiiien | eeeeeeinieinieen | e MassMutual 80/20 Allocation Fund ............... CMAL e NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee 252,970 L MMLIC e e | e e
Massachusetts Mutual Life Insurance
. 0000 ... .| 03-0632464 .. | .ccooiiiiiis | s MassMutual RetireSMART In Retirement Fund ... |..MA.....]...... NIA....... Company Ownership.. 2,030 L [MVLIC oo
Massachusetts Mutua
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 451618262 .. | .evvevveeeiinn | eeeeeeiniiinieen | e MassMutual 40/60 Allocation Fund ............... CMAL e NIA....... COMPANY e Influence.....coooeeee 00,000 ... [MMLIC e | eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeieeeeeeee e eeeeeeeeeeeeeees | s e 451618046 .. | .eoevvreiiiine | eeeerniieiinieen | e MassMutual 60/40 Allocation Fund ............... CMAL e NIA....... COMPANY e OWNErship..coeeeeeeeeee e 79870 L MMLIC e e | e s
Asterisk Explanation

Massachusetts Mutual Life Insurance Company owns 14.23% of the affiliated debt of Jefferies Finance LLC

.| Debt investors own 9.6% and includes only Babson Capital Loan Strategies Fund, L.P. ....cccooviivirvennnnns

Debt investors own 5% and iNCIUAES ONTY Great LAKES |11, L. P. eeiiiiiiiiiiiitie ittt ee ettt et e ettt e ettt e st e e bt e e e b e e e s st e e e aseeeeaseeesab e e east e e oAb e e e eab e e oA st e e oA seeeeab e e e asb e e e ase e e aab e e e s s e e e as e e e eas e e e an st e eas e e e oas e e e st e e e as s e e eas e e e ns e e oA st e e oAb e e e ab e e oA st e e eas e e e ons e e oA se e e oase e e as e e e an e e e ea s e e e eab e e e an s e e e as e e e ea bt e e an b e e e as e e e eab e e oA nb e e e ase e e enb e e e st e e e aneeeenbeeennbeeenneennee t
Debt investors own 2% and INCIUAES ONTY Great LAKES |11, L. P. .eiiiiiiiiiiiiiiiee ittt ettt ettt e ettt e st e ettt e s bt e e sab e e e st e e ease e e sabeeeasteeeaseeeaabeeeas s e e eas e e e oab e e oAbt e e eabeeeoas e e o as s e e eas e e e eab e e o a s eeeoaseeeea st e o as b e e oo b e e e enb e e e as s e e oAb e e e eab e e o as s e e ease e e oas e e oA ss e e eas e e e ab e e oA st e e oas e e e n bt e e as s e e oAb e e e n bt e e as s e e eabe e e ab e e oA st e e eas e e e enb e e e As b e e ease e e nb e e e anteeenbeeennbeeenneennneen
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 65935 .....|04-1590850 .....|Massachusetts Mutual Life Insurance
Company (MMLIC) ..o foeeeieenene 1,168,717,502 |........c..... (916,712,358 ... (317,232,840 [ eeciciicciis oereirinicceennieceinnne [rereeeeieieneneeceenseneses [ eeierenes svevennas foereenees (3,861,276,921)(.......... (3,926,504,617)|.....c.ccec..... (39,707,062)
06-1041383 ..... C.M. Life Insurance Company ...(134,668,814)].... . . e e eeenens oot eeees [oeeeteee e ees | eeeeetes seeeeses [ee et (85,355,485)|.... .
43-0581430 ..... MWL Bay State Life Insurance Company ....... |...ccccoonn. (26,000,000) e e [ o (26,000,000)
04-1590850 ..... 2160 Grand Manager LLC ........ccoooviicnnnins fooreiiinccce 0 foorerrieeeeeren 8,912,008 oo [ o | e e o [ 6,912,006
... | 36-4823011 ..... 50 Liberty LLC ....cccovvveneee .. (2,265,699)|.... .. e .. (2,265,699)|....
... [83-0560183 ..... Aland Royalty Holdings LP ......cccoooomviivciis fooreininccie 0 oo (12,816,564 ) .. [ o [t | ereteeenas seereaeas ettt |reeeeiereenes (12,816,564)
......................................... Barings Affordable Housing Mortgage Fund
LLC et et (3,274,932) [ (1,276,495 [ oo o e | e e et [ (4,551,347 |-
Barings Affordable Housing Mortgage Fund
T LLC e [eeeereecieienas (2,798,631).cccccvnnne. 18,881,413 [t o | [ [ eeeaeies cesesena |oeeerer e [ 16,082,782 ..o
Barings Affordable Housing Mortgage Fund
FTTLLC o [ (1,001,124)|................. 13,746,102 12,654,978
Barings Asset-Based Income Fund (US) LP .. .(64,079,457)|.... e .(64,079,457)|....
Barings California Mortgage Fund 1V ......... oo [V 8,528,008 |.....coiviiriieeicinirniiceies [ o | | erereneas ceeaeaens ot |t 8,528,058

Barings Centre Street CLO Equity

Partnership LP ..o e, (155,729) ..o 14,082,607
.................. 81-0841854 .....|Barings CLO Investment Partners LP . .. (7,814,300)|....
.................. 84-3784245 .....|Barings Emerging Generation Fund LP ......... |ccccevvneee.... 464,054 |................. (6,021,968)

Barings European Core Property Fund SCSp .|.....cccccoveuenenn. (298,185) . ... 0

Barings European Private Loan Fund 11 A .|................ (1,728,256)|......ccenne. 36,642,130

Barings European Real Estate Debt Income

Fund .o .. (7,103,118)|.... ...(178,296)|.... e e e e e (7,281,414)]....
.................. 80-0875475 .....|Barings Finance LLC .......ccccooooeeeiiiinininiies oo [ 249,000,000
.................. 98-1332384 ..... |Barings Global Energy Infrastructure Fund

I LP s et [V (88,536,002) |...cveeiiiiiieiiieiiiee [oereieieineieineeseneienes[rereineieensesieseeenes|reeneesesesensiensnes | eieeeies eeeeenaes |reseessi e oo (88,536,092)...cvveeiiiieiiiciae

Barings Global Private Loan Fund .......c...... |oeeeveveiinnnee. (1,084,583)].....ccccvvnvee (9,608,327 [ [t [t [ [ eeeeaeiees e [ [ (10,692,910) |- ...cvveriiiriericinee

Barings Global Real Assets Fund LP ........... foeeooeeeiiiie [V (48,641,209 |...cvieieiiieiiieiiininine [oeeeineieineeisieneesenes[rereeneieinsesesseneienies|oeeineenseseeesennnes | eieeeies seeeenaes |reseesei s oo (48,641,209)|...ccveieeriineericines

Barings Global Special Situations Credit

4 DEIAWATE ..o oot [V 9,452,830 |-..cveeiciiiieitieiinins ettt et et esenens | eeeieeas seeeraeas [oeeeee e e 9,452,630 |..ovoeeie
......................................... Barings Global Special Situations Credit

4 LUX s [ (22,929)|....cccvinne 20,248,189 .o [ |t [ | ceenenaes | oo 20,225,260 |....oooveieceericcciene
......................................... Barings Global Special Situations Credit

FUNA 3 s [ [V (87,173, 413) [ [ s e [ seeeesenns enennsens [rosene s o (67,173,413 |-
.................. 87-0977058 ..... |Barings Hotel Opportunity Venture ........... |eeeeveevciciiceeeeen 0 [ 28,310,001 eereeenennnn 28,310,007 [,
.................. 86-3661023 .....|Barings Innovations & Growth Real Estate

FUNG e [t [V 1,837,566 |- oot oot e | eeeiens seeeneas [oee et 1,837,566 |..ocvevieiciciiricicinne
.................. 38-4010344 .....|Barings North American Private Loan Fund

P s [ [V (29,714, 170) |- eeeciicricirieinis et [oreeeesnseinen e snieinnseienes [oreeeissieensse et einne | eeuenaean cereeenas [ereses e e (29,714,170) .o,

98-1332384 ..... Barings RE Credit Strategies VII LP ........ .. (4,336,968)|.... .. 10,405,517 |.... e ....6,068,549 |.... .
.. |85-3449260 ..... Barings Real Estate Debt Income Fund LP .. |................ (6,951,123)].cecvcvernne. 49,860,625 ..o oo e [ereseeeneeeses e [ eeteerees seeseens |orereses e snseeres [erereseseieienas 42,709,502

Barings Real Estate European Value Add |
SOSP ettt e (2,655,677)]..cccoceceenns (12,783,578) ... e cecvevririiicicinininiiines foeeiiiniiisssisisissenes [orrsnssseeiensennsssssensnnnsnse |oeseeesenssnssnssssresssnnsnssenees | suososonas suemsaens [oessssesnsessssnsnsnssesersnnnnnes |oessseesssnsenes (15,439,255) ...
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..|84-5063008 ..... Barings Small Business FUNd LLC ........cccccoet foerernnniicninnnccicienne [V 5,070,923 [ e [ [t [ eeeeeiees seeenaeas [t [ 5,070,923 ..o
98-1567942 ..... Barings Target Yield Infrastructure Debt
FUND s e (780,464).......ccceueeene 17,834,729 |..oecriins foereenteenteneennens oot oo | ereeeies ceerenes | | 17,054,265 |....cooveieiicccine
.................. 87-1262754 .....|Barings Transportation Fund LP ..................|oceceecrennen (1,717,700)]............... (38,839, 205) eeeeererenen (40,556,905 ..o
......................................... Barings Umbrella Fund LUX SCSp SICAV RAIF

Berkshire Way LLC

Braemar Energy Ventures |, L.P. oo [ 0 [0 (23,909, 2470) | e [eieieieeceeee s [eeeeeneseieee s | oeeeeen vereessn foreeeneneneeeeeneneneneneeen [oeeeeieenenes (28,909, 281)
CML Special Situations Investor LLC ......... (A77,883) ..o oo Joeeeeeeeee e eeeeseens |eeeeeeeeeee s [ eeeeeeee ceeseeees |oeeeee s oo (6071,208) ..o
.. [82-3307907 ..... Cornbrook PRS Holdings LLC ......cceueiriniiccines e (1 T 2,948,810 | reeceeieieieicicienniernee [ [ sesnnnnns |oereeeeeeresnenesee s nnnnnnes | ererernes ceseeaeen [oreeeeeeee e enenns |reseeeaeeee e 2,948,810 |
95-4207717 ... Cornerstone California Mortgage Fund | LLC
........................................................................................ (2,120,062)......ccvvevree (3,831,001 ) - eeeiciiiieiciriiirins oeeeirieieieiececeisieis oeeeeeeeieeeieneiensieseiene oeeneieneseneennsiensienssenne | emienens sevenasns foresesennesensessnsesenseenseenns oereeeeneenees (9,991,068) oriuiiiiiiiici
.................. 95-4207717 .....|Cornerstone California Mortgage Fund Il
LLC e [ (3,014,89)|................. (1,075,534 |...ooeeeeriicicieiiriniee [t [t [oreeeeeiennennesesnennnes | eeiesens evesnaes [rree e [ (4,090,429)......ccmcvriiiiiriine
.................. 95-4207717 ..... |Cornerstone California Mortgage Fund I11
LLC e [ (1,992,194) ..o 3,278,733 [t o [t [t | eeeeaeaes sesesens [re et tneeies [eeer e neeeeeeena 1,286,539 |
56-2630592 ..... Cornerstone Fort Pierce Development LLC .. [....ccooioveioiiiiiieinn O o 127,154
..145-2632610 ..... Cornerstone Permanent Mortgage Fund ......... . .. (1,664,123)]....

..|61-1750537 ..... Cornerstone Permanent Mortgage Fund |1 ... (1,575,706)

61-1793735 ..... Cornerstone Permanent Mortgage Fund 1V LLC

19,759,930 |....

.. (3,458,251)|.... ..
.(20,507,766)|....

..23,218,181 |.... R PO

46-5432619 ... Cornerstone Real Estate Fund X LP ..(234,046)].... .(20,273,720)]....
....|81-0890084 ..... CREA Madison Member LLC ........ocoovoveveveeeecees oo 0. .. (6,750,000)|.... .. (6,750,000)|....
..120-0348173 ..... CREA/PPC Venture LLC ....oooveeeeecececceeeeeee e [V 1,680,000

... [04-1590850 ..... DPI Acres Capital SPV LLC ...cocoovoveveececceeees oo 0 153,735,043
. EIP Holdings I, LLC

EM Opportunities LLC .
....|04-1590850 ..... Euro Real Estate Holdings LLC .......ccccccoeeeei foorvinenenennn. (3,884,675) | 11,060,583
... [82-2932156 ..... GASL Holdings LLC ....oooviiiiieieecceeeeeeeees [ [V (30,164,435)
....|90-0991195 ..... Gateway Mezzanine Partners |1 LP . R (10,301,902)]....
..|04-1590850 ..... GIA EU Holdings LLC ................... .

71-1018134 ... Great Lakes |1 LLC ...coooveveveeiieiee
37-1708623 ..... Great Lakes I11, L.P. oo
....|04-1590850 ..... Insurance Road LLC ..........
..|46-2344300 ..... Intermodal Holdings 11 LLC

....................... JFIN Revolver Fund, L.P.
82-1512591 ... KKR-MM Vector LP ...oocvvvccene.
..[81-5360103 ..... Landmark Manchester Holdings LLC .
oo | e T =T T O IO PO OO T OO OPUE NPT ST TR TTSPT IUUEPE TP UUPRRSTRTSUUVN FOSRRRRRRTRRN RUSTRT 3,861,276,921 |............ 3,861,276,921
....|04-2854319 ..... MassMutual Holding LLC .......cocoovoveveveeccieens v (710,000,000)|............... 639,490,465 |.....ooeoeieieiiieeeeeceies e [ eeees e eees | eeeeeeen veessa [oeer e [oereieenennas (70,509,535)|...cevrrreeceeieeeeercane
....|04-3313782 ..... MassMutual International LLC ........... .. 16,966,955 |.... . .
..151-0529328 ... MassMutual Premier Main Street Fund 1926) | e e e e e e | e
26-3229251 ..... MassMutual Premier Strategic Emerging

Markets Fund ........ccocoocvinininniiniciicicins |, (14, 779) |- | [ ssisnssisnsne|oessisessisssssnssssessisnssinnsne|oesssssssssnsnssnsnssnesnsnsnnon | ooosomses suomsesns foosseessnesssnesssnsessnesssnesnine|oesisssnesssnesssnees (14,779) -,
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1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..[04-1590850 ..... MassMutual Private Equity Funds LLC ......... |oceorioiiiiiriccenne [V (61,557,808 [.....veeececiiriricicieinines orereeeeninnicceerninis |t [ttt | eereaeaes seaesens [reeeeee et [reeren s (61,557,808 ...
03-0532464 ..... MassMutual RetireSMART In Retirement Fund
.............................................................................................. 0T O s OV OO STST PO TPPRPPPTUURN DUOSORURRRRPRTR IUTTTUUURURTTRUUEPRUPTRTIR IUTUPERRRPRTRRI 7+ 1< 3 | ST
.................. 01-0821120 ..... [MassMutual Select Diversified Value Fund . [......ccooooooies (12,897) [ e e e e e e e e (12,89 [
.................. 04-3512593 ..... |MassMutual Select Fundamental Growth Fund
............................................................................................ (186,422 [ s [ [t [orereeeesneseenenees | eieierens ceresenaes [erereeneenseensnnnnsseennnes [oreneeeeeeneneees (136,422) |oieciciii e
.................. 42-1710935 ..... |MassMutual Select Mid-Cap Value FUND ....... |oeoeieeeeienes (187,855) [ o eeeeeeiiis [oeeieieieeieeeeieeennieies [eaeseissssssesesesssssssesesesens [oesesssesesesssssssesessssssnsns | ooeseeenn ceenenns [resessssnssesesessnsssnnsesenens [oovensnreseensnenens (137,895) |oiuieriiiiicciccccca
.................. 04-3584140 ..... [MassMutual Select Small Company Value
FUND s oo (21,479) [ [t [ [t [ | eeeeeries seeeaeaens [rere et [ (21,479) [
.................. 82-3347422 .....|MassMutual Select T. Rowe Price Retirement
2005 FUND ..o e (B,303) [o-vvveeicicieiririiiieieis oot [ttt [t [ttt nrntes | oeeuesens seresesans [rerer et [t (3,363) [ e
.................. 82-3439837 ..... [MassMutual Select T. Rowe Price Retirement
2035 FUND ..ot e (23,305) |-+ evverireecieieiniriniies [t et nne ettt tnes [eeeteree sttt ntneterens | evereaes seeaeaeses [reseees ettt etes [eteerea e (23,305) |- +evvevireieieieirreceinne
.................. 82-3472295 .....|MassMutual Select T. Rowe Price Retirement
2045 FUNA ..o e (28,176 |- .eeeerereitieieiniriniiee feeeieieiririccce st et seennennne ettt tnies [ereteree sttt sttetetens | everseaes sesaeaeses [reeeeeseee sttt eneee [etieren e neeeena (28,176) ..
.................. 82-3502011 .....|MassMutual Select T. Rowe Price Retirement
2055 FUNA ..o e (269,342) [ [t [ [t [ | eeeneeees s [ [ (269,342) [ ..cviiiin
.................. 82-3525148 .....|MassMutual Select T. Rowe Price Retirement
2060 FUNA ... [ (2,842,371 |- eeeeeeieniieieinninies. [ttt [t [t eeenns |t | eeeveseas seaeaeaens ot nnnees|oeeereaee s (2,842,371 |
.................. 04-1590850 .....|Miami Douglas Three MM LLC .......cccooovvereees v O i 921,729 s [ eeineies [t [oereessesesessissssesessssssnns | oeeeenn ceenenes [reressssnssesesessssnssesenenens oovensnreseesnenenns 921,729 |oiviiiiiieieiccieie e
.................. 04-1590850 ..... [MM 1400 E 4th Street Member LLC .......cccooos |evencncnicnneen 0 | 16,160,025 e e et oo, 16,160,025
... |87-4021641 ..... MM BIG Peninsula Co-Invest Member LLC ... 0. .(63,262,654)|.... .(63,262,654)|....
..[04-1590850 ..... MM Brookhaven Member LLC .........ccccoovviiuneee .0 ....6,155,588 |.... ....6,155,588 |....
....................... MM CM Holding LLC ........... 0. .. 23,746,742 |.... 23,746,742
04-1590850 ..... MM Copper Hill Road LLC ..... .0 2,925,552 |.... 2,925,552
....|81-3000420 ..... MM Debt Participations LLC ............... .0 ... 200,000 |.... 200,000
..[04-1590850 ..... MM Direct Private Invetment Holding .0 6,260,000 |-..voviiiiieieiriniireens [ [t et | eeeaeaeas seaeeenns 6,260,000
.................. 04-1590850 .....|MM East South Crossing Member LLC ... .0 4,229,005 |.... 4,229,005 |.
MM Global Capabilities | LLC ........ 0 (BB0) [1-vvvereerceeiereiriricieiens oererrereereieieisniceeennene oot [eeeerene et setens | everenaes sesseaeaes [rere ettt [t s (360)
MM Hor izon Savannah Member LLC .0 .. 17,008,704 |.... . 17,008,704
MM Tnvestment HOlding .....cccvviiecinnniis foorrririccernccesnnens. [reveeeennnceeenneneneees freerennnnenenes 08,232,840 |iiiiiiiiiiiiiiiciiiiiies [ [ | eeeaeaeies cesesenas [oeseeereeneneeeeesseneneeeienes [ereereneeenenas 68,232,840
MM National Self-Storage Program Member
LLC e 84,139,244 | [t | | | ceenenaes | oo 84,109,071
MM Rothesay Holdco US LLC ..20,914,665 |.... ..20,914,665 |....
......................................... MML Investment Advisers, LLC ......cccooovvies viiineenn.... (62,028, 998) e e [t [ (62,028,995)
.................. 04-1590850 ..... [MML Private Equity Fund Investor LLC ........J...............(32,952,546) e e et e, (45,305,031)
... |47-3517233 ..... MML Series Il Asset Momentum Fund .............|oeeeocicrninenee (379,749)|.... e e e [ (379,749)|....
.. [47-3544629 ..... MML Series Il Equity Rotation Fund ..... .. (5,090,592)|.... .. (5,090,592)|....
47-3559064 ..... MML Series Il Special Situations Fund ... (858,471)|... ..(858,471)|....
....................... ML Special Situations Investor LLC ....... SO | I .(29,817,476)|.... (29 817,476)|....
... |04-1590850 ..... New Haven Holdco LLC ..o oo 0. ..35,000,000 |.... ..35,000,000 |....
..185-3886824 ..... NYDIG Digital Assets Fund Il LP (885,338) [...vvvrreeeeen 9,880,982 | e [ [ | ererenes e 8,995,644
.................. 80-0948028 ..... [One Harbor Shore LLC ...... 20 992,866
.................. 04-1590850 ..... [PACO France Logistics LLC . 20 (432,805)
.................. 46-5460309 ..... [Red Lake Ventures, LLC ..o i 0 eeerrens s s s 91,910
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................................. 0 |, 16,321,617
.(1,575,000)]....

Rothesay Life PIC ..ooooiiveieieieeeieecceeeeees oo
- - (2,323,003)) ...

. | 27-2977720 ... Sawgrass Village Shopping Center LLC ....... ..(893,280)
..|20-8856877 ..... Somerset Special Opportunities Fund L.P. . .. (2,323,093)]....
....................... STOA Holding LLC ...oooveviiiecceeeeeececieees e, (403, 180) eeeeeeeeenn. (403,180)
....................... Tamiami Citrus, LLC .oooeiiiieeccccce . 4,801
....|06-1563535 ... The MassMutual Trust Company, FSB (5,000,000)
.. [81-5273574 ... Three PW Office Holding LLC ...o.oovevevvieen feoreeeeeeeieeieeeeeeieen O o 8,777,930 [ o eeiceieeieiiis oot eisnseies [raeseisissssesesessssssese s | eoveeeeese csesesnes [oesesesesesssssssesesessssssseses [oaeresesssnsnsenas 6,777,930
47-5322979 ..... Timberland Forest Holding LLC .................... (1,073,000)
41-2280129 ... Tower Square Capital Partners Il1A, L.P. . 6,620,103)
.... | 04-1590850 ..... Trailside MM Member Il LLC ............... . ... 1,413,615
..[04-1590850 ..... Trailside MM Member LLC .....cccccovvvrivivereinne (2,333,662)
........................................................................ (3,025,018)
..................... (991,944)

(3,025,018)
(427,412)

....| 35-2484550 ..... Twenty Two Liberty LLC ..o foeee
..|82-3250684 ..... Unna, Dortmund Holding LLC .......ccoooveeveis oo
45-5401109 ..... Washington Gateway Apartments Venture LLC

................. (2,352,752)|......................932,300

.................. 32-0574045 ... |Vlashington Gatenay Three LLC .......o........ e 11,274,007 |..
41,851,484

.................. 88-3861481 ..... [West 37th Street Hotel LLC ...........c.cocve... ,651,
9999999 Control Totals 0

(1,420,452)
.. 11,274,007 |....
40,200,000

0
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SCHEDULEY
PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Massachusetts Mutual Life Insurance Company ............ Massachusetts Mutual Life Insurance Company ............ Massachusetts Mutual Life Insurance Company Massachusetts Mutual Life Insurance Company ........... |.cccceoeeeennnne.. 100,000 |........NO........
C.M. Life Insurance Company Massachusetts Mutual Life Insurance Company ... Massachusetts Mutual Life Insurance Company .. ... |Massachusetts Mutual Life Insurance Company ............
MML Bay State Life Insurance Company ....................... C.M. Life Insurance Company .........cccccceeeevvirevevreeenns Massachusetts Mutual Life Insurance Company ............ Massachusetts Mutual Life Insurance Company ............
MassMutual Ascend Life Insurance Company .................. Glidepath Holdings INC. .ooooiovoeiiiiiiicceeeecceeiees e 100.000 Massachusetts Mutual Life Insurance Company ............ Massachusetts Mutual Life Insurance Company ............

Massachusetts Mutual Life Insurance Company ....
Massachusetts Mutual Life Insurance Company .

Massachusetts Mutual Life Insurance Company ..
Massachusetts Mutual Life Insurance Company ..

MassMutual Ascend Life Insurance Company .
Manhattan National Holding LLC ..............

Annuity Investors Life Insurance Company ..
Manhattan National Life Inusrance Company

100.000
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
Responses
MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domiCile by MArCh 12 ..........ccccviieiuiueiiiiiiicieie ettt YES
2. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17 ... YES
3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 17 ..o YES
4. Will an actuarial opinion DE fiEA DY IMAICH 12 .........c.cuiiiieieeieteiiieesete ettt ettt s ettt ee e s bbb s e e s bbb ss et s b s se s es bbb se s b e b b s ettt s s s s bbb sn s eee YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filEd DY ADFil 17 ........c.ceueiiieieueieiieeiete ettt sttt s s s et s e ses s s s sesesnas YES
6. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the NAIC by
April 1? (Not applicable t0 fraterNal DENETit SOCIBHES) ...........ccoccueueiereeeeceeteteeeeeeecte e teseeeesste et esesesssaetesesesessssssetesesnsssesesesasensssesesssesensssesesesassnsssnsesasasensnsnsasas YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 17 .........ccuiiiiiiieiieriiiiieeeeie ettt sttt be b sesetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueviiiieieeieieieieeee ettt a s s et s st s et s s ansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccooiiiiiiiiiiiiicie YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO to the
specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company but is not being
filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

10.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies) .. NO
11.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? .........ccccocvvinnnniniiiicnens NO
12.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ... NO

13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of

domicile and electronically with the NAIC by March 17 .... YES
14.  Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically

WIth ThE NAIC DY IMAICH 172 ...ttt ettt st e s s s s ae e et et s s e seseees et s s sesee et s s s snssees s s s ssseseses s s snsnseses s s sssnseses s s sssnsesesasssanansesasnanans YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 17 ..........ccccoviiiniiiie, NO
16.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the

NAIC DY MAICH 17 .ottt e st e et s s s s e e e e s es s ass e e e e s s e s s st e s e s s s ssseee s s s ssasseses s s ssssses et s s s snses et s s sssnses et s s sssnsesesssssssnsnsesasssasansesnna NO
17.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by

LY T Y OO NO
18.  Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with

the NAIC by March 17 ..... NO
19.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and

electronically With the NAIC DY MAICH 17 .........oiceeeeeeeeeeceeeee e eeceeee et eaeae e e s s ae s et e s s sasses e e s s sasaeseses s sasssseees s s sssnsesas s s snsnsesesansassnsssssasnasanensasananans NO
20. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 ..........cocucueieieieeeeceeee ettt ee st s s s e s e s st esssasaeseses s s ssseses s s s asansnsannanananen NO
21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be

filed with the state of domicile and electronically with the NAIC by MaArch 17 ...ttt e e a e b e e e e et e eneeennens NO
22.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 ..........cocuiuiioieieeeceeee ettt ettt s s e e s e s e st es s asa et e s s s s asseses s s s asaesnsannanananen NO
23.  Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 17 ... NO
24.  Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 17 .................. NO
25. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile

and electronically With the NAIC DY IMArCH 17 ........c.o.ovieceeeeeeeececeeeeee et ae et e sasa e et s s sasaes e s s s sasssesseses s ansnseses s s snssssessassassnsesesasasananensssanarans NO
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19.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ LN (O o1V =T o1 3 e PP T RS RRRRP

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of
Preferred Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by
MAICR 17 e

Will the Worker's Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)
Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?7 ........ccccooieiiiiiiiiiiiieee e

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ..o

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt et e st e st e st e st e st e s e e s s e st e st e s e e s e e st e s e et e st e ae e st et e e et et et et eneeneens

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MArCHh 17 ...ttt et e et eea e e et e st e e e e st e s e e e a e e ea e e ea e e ea e e ea e e s e e s e e s e em s e emseeaneemeeeneeeneeeneanseenseeseenneennean

Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically with the
L Y (O oY 1 =T o o e SRRSO TO RS RS TSRS RPRSN

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 ..o
Will the Health Care Receivables Supplement be filed with the state of domicile and the NAIC by March 17 .........ccociiiiiiiiiiiee e

APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual be filed with the state of domicile by

Y L1 USRS OSPPSRR
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ...

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies) ..
Will the Accident and Health Policy Experience Exhibit be filed DY ADFl 17 ...ttt ettt st e b et e naeens
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ......cooiiiiiiiieeeeeeee
Will the regulator only (non-public) Supplemental Health Care Exhibit’'s Expense Allocation Report be filed with the state of domicile and the NAIC by

AADTI 12 ettt ae e ea e e ea e et e et et e e st e enteent e reenneenneeaeennenn
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 .
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 17 ....

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by APFil 17 .....oiiiiiiii
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 12 ...

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? .........cccoeieiens
Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? ..

AUGUST FILING

Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ..........ccooiiiiiiiiiiie

Explanations:

The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
Bar Codes:

SIS Stockholder Information Supplement [Document Identifier 420] |II| |I I||

6

Medicare Supplement Insurance Experience Exhibit [Document Identifier 360] |II| |I I||
6

Trusteed Surplus Statement [Document Identifier 490] |II| |I I||
6

Actuarial Opinion on X-Factors [Document Identifier 442] |II| |I I||
6

Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit
[Document Identifier 443]
6

Actuarial Opinion on Synthetic Guaranteed Investment Contracts
[Document Identifier 444]
6

Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]
6

Actuarial Guideline XXXV [Document Identifier 446]

Reasonableness and Consistency of Assumptions Certification required by |II| |I I||
6

56.1

7 0 8 3 2 0 2 2 4 2 0 0
7 0 8 3 2 0 2 2 8 6 0 0

7 0 8 3 2 0 2 2 4 9 0 0 O
7 0 8 3 2 0 2 2 4 4 2 0 O
7 0 8 3 2 0 2 2 4 4 3 0 O
7 0 8 3 2 0 2 2 4 4 4 0 O
7 0 8 3 2 0 2 2 4 4 5 0 O

7 0 8 3 2 0 2 2 4 4 6 0
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0
0
0
0
0
0

0

0
0
0
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0
0
0
0

0
0
0
0
0
0
0
0
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NO

NO
NO
NO
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YES
NO
YES
NO

NO
NO
NO
NO
NO
NO
NO
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42.
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44.

45.

46.

47.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]

C-3 RBC Certifications Required Under C-3 Phase | [Document Identifier 450]

C-3 RBC Certifications Required Under C-3 Phase Il [Document Identifier 451]

Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]

Modified Guaranteed Annuity Model Regulation [Document Identifier 453]

Actuarial Certification regarding the use of 2001 Preferred Class Tables
required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities
[Document Identifier 454]

Workers' Compensation Carve-Out Supplement [Document Identifier 495]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

VM-20 Reserves Supplement [Document Identifier 456]

Health Care Receivables Supplement [Document Identifier 470]

Credit Insurance Experience Exhibit [Document Identifier 230]

Supplemental Health Care Exhibit (Parts 1, 2 and 3) [Document Identifier 216]

Supplemental Health Care Exhibit's Expense Allocation Report

[Document Identifier 217]

Actuarial Memorandum Required by Actuarial Guideline XXXVIII 8D
[Document Identifier 435]

Supplemental Term and Universal Life Insurance Reinsurance Exhibit

[Document Identifier 345]

Variable Annuities Supplement [Document Identifier 286]

Executive Summary of the PBR Actuarial Report [Document Identifier 457]

Life Summary of the PBR Actuarial Report [Document Identifier 458]

Variable Annuities Summary of the PBR Actuarial Report
[Document Identifier 459]
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6
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SUPPLEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

Of The MANHATTAN NATIONAL LIFE INSURANCE COMPANY ...ttt ettt ettt ettt s bbbttt bbbttt et et aetes
ADDRESS (City, State and Zip Code)  Cincinnati , OH 45202 ..ottt
NAIC Group Code 0435 .........cccvviivinne. NAIC Company Code ~ 67083 ............cccceveenee. Employer's Identification Number (FEIN) 450252531 .........cc.ccccovviiniicinias
SUPPLEMENTAL SCHEDULE O - PART 1
Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health
Cumulative Net Amounts Paid Policyholders
Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022(a)

Lo PHIOT e | O RN O RN [OOSR 0 freeeeeeeeeee

2. 2018 et e [ttt ene [eeeene s |eaee e e

3. 2019 e s XXXt [ o [ [

4. 2020 e XXX o XXX i e [ [

5. 2027 e s D,0.% G BN D,0.% CNINNIY B D200, GO ORI NN

6. 2022 XXX XXX XXX XXX

Section B - Other Accident and Health

1o PHIOT e e 16 e 12 [ 12 [ 12 [ 12

2 < OO OOy O OO OSSO RSOOSR NN

3. 2019 e s XXX v [t reiee [t et nenees [t

4. 2020 | D,0.0 G B XXX oo o [

B, 20271 oo D 3%, TSI HRRT XXX o XXX it oo [

6. 2022 XXX XXX XXX XXX

1. Prior ..

2. 2018

3. 2019

4. 2020 ..

5. 2021

6. 2022 XXX XXX XXX XXX

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6. 2022 XXX XXX XXX XXX
(a) See the Annual Audited Financial Reports section of the annual statement instructions.
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SUPPLEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses

($000 Omitted)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022
To PHIOT e [eeeeeie s 0 freeeeeeeeeee 0 freeeeeeeeeee 0 freeeeeeeeeee 0 freeeeeeeeeee
2. 0 O O O O OO RO PPN
3. 2019 e e XXX veetiveeies foreeeeieeeiiieiiecieniieens o e [
4. 2020 ..o | D 0.0, G RS XXX vieeieevies oo o fo
5. 2027 e | D, &, ¢, TR R, D, 0,0, G RS XXX veeiiveeies foreeeeieeiiiieeieciieciieees o
6. 2022 XXX XXX XXX XXX
Section B - Other Accident and Health
To PHIOT e [eeeeei s 0 freeeeeeeeeee 0 freeeeeeeeeee 0 freeeeeeeeeee 0 freeeeeeeeeee
2. 0 O O O OO AP PTTTN
3. 2019 e e XXX ieeeiivesies foreeeeieeiieciieiieniieens o e [
4. 2020 ..o | D, 0.0 G RS, D0 O P PSPPI PP PPRPOTN
5. 2027 e e XXX foreiiies XXX foreiiies XXX cveieveviee freemmeeeeeeeceeeeeeeeie [
6. 2022 XXX XXX XXX XXX
Section C - Credit Accident and Health

1. PrOM i [ O RN O RN [OOSR 0 oo
2. 0 O O O O OO OP APPSR PTTTN
3. 2019 e | XXX iietiveeies foreeeeeeiiieiiieniieniiieens o e [
4. 2020 ... | D, 0,0 G RS, XXX ieeeieeeins oo o foe
5. 2027 e e XXX foreiiies XXX foreiiies XXX cviieviviee freeemeeeneeeeeeeeereenie [
6. 2022 XXX XXX XXX XXX

Section D -
T PHIOT e eaen [ee e 0 freeeeeeeeeee 0 freeeeeeeeeee 0 freeeeeeeeeee 0 freeeeeeeeeee
2. 0 O O O OO TT O AP O PPN
3. 2019 e | XXX ieetivesies foreeeeieeiiieeiienienciieen foei e [
4. 2020 ..o | D 0,0 G RS, D0 O P RO PR PO PPN
5. 2027 e e XXX foreiiies XXX foreiiies XXX cvievivieen freeemeeeeeeeereeeeeeie [
6. 2022 XXX XXX XXX XXX

Section E -
1. PO i [ O RN O RN [OOSR 0 oo
2. 0 O O O O OO TT O RO PPN
3. 2019 e e XXX ieeeiivesies foreeeeieeiieciieiieniieens o e [
4. 2020 ... | D 0,0, GRS, XXX vierieeeies oo o o
5. 2027 e e XXX foreiiies XXX foreiiies XXX cviieeeveeen freemeeeneeeeeeeeeereeeie [
6. 2022 XXX XXX XXX XXX

Section F -
1. PO i [ O RN O RN [OOSR 0 oo
2. 0 O O O O OO OP APPSR PTTTN
3. 2019 e e XXX ieeeiivesies foreeeeieeiieciieiieniieens o e [
4. 2020 ..o | D, 0.0 G RS, D0 O P PSPPI PP PPRPOTN
5. 2027 e e XXX foreiiies XXX foreiiies XXX cveieveviee freemmeeeeeeeceeeeeeeeie [
6. 2022 XXX XXX XXX XXX

Section G -
1. PO i [ O RN O RN [OOSR 0 oo
2. 0 O O O O OO OP APPSR PTTTN
3. 2019 e e XXX veiieeeies foreeeeieeiiieiiieniiecciieens o e [
4. 2020 ... | D, 0.0 G RS, XXX vierieeeies oo o o
5. 2027 e e XXX foreiiies XXX foreiiies XXX cveieveviee freemmeeeeeeeceeeeeeeeie [
6. 2022 XXX XXX XXX XXX
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SUPPLEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022
1. 20718 et e e e feeeeiae e D 0,0 G RS D 0,0 G
2. 2019 e e XXX viiiiveeies foreeeeieeeiieeiiiceiieiieees foeeiiiii e e D 0,0 G
3. 2020 ..o | D, 0.0 G RS, XXX vieieeiins Jorreeeiieeiiiesiieecieesiieens o fo
4. 2027 e | D, &, ¢, TR RS D 0,0, G RS, XXX veeiveeies foreeeeiieiiieeiiecieciieees o
5. 2022 XXX XXX XXX XXX
Section B - Other Accident and Health
1. 20718 et e e e feeeeiie e D, 0,0 GRS RS, D 0,0 G
2. 2019 e e XXX veiieveeies oo o e e D 0,0 G
3. 2020 ..o | D 0,0 G RS, D0 O P PSPPI PP PPRPOTN
4. 2027 e | D, &0, TR RS, D, 0.0 G RS, XXX eeeeiveeies foreeeerieiiiieeiicciieciieees o
5. 2022 XXX XXX XXX XXX
Section C - Credit Accident and Health

1. 20718 e e e e e feeeeiieeeans D 0,0 G RS D 0,0 G
2. 2019 e | XXX viiiieevies oo foeeiiiii e e D 0,0 G
3. 2020 ... | D 0,0 G S, D0 O O TP POPR PSPPI
4. 2027 e | D&, ¢, TR RS D, 0,9, G RS, XXX veeetiveeies foreeeeiieeiiiecieccieeiiieees o
5. 2022 XXX XXX XXX XXX

Section D -
1. 20718 et e e e feeeeiie e D, 0,0 GRS RS, D 0,0 G
2. 2019 e | XXX veiieveeies oo o e e D 0,0 G
3. 2020 ..o | D 0,0 G RS, XXX vaeieeeins oo o foe
4. 2027 e | D, &0, TR RS, D, 0.0 G RS, XXX eeeeiveeies foreeeerieiiiieeiicciieciieees o
5. 2022 XXX XXX XXX XXX

Section E -
1. 20718 e e e e e feeeeiieeeans D, 0,0 GRS RS, D 0,0 G
2. 2019 e e XXX i eiivevies forveeeiieeiieeciceceeeieens foeiiiii e e D 0,0 G
3. 2020 ... | D 0,0 G RS, XXX vaeieeeins oo o foe
4. 2027 e | D, &, ¢, TR R, D, 0.0 G RS, XXX eeeeiveeies foreeeerieiiiieeiicciieciieees o
5. 2022 XXX XXX XXX XXX

Section F -
1. 20718 e e e e feeeeiie e D, 0,0 GRS RS, D 0,0 G
2. 2019 e e XXX veiiiveeies oo foeeiiiii e e D 0,0 G
3. 2020 ... | D 0,0, GRS, XXX iaeeveeiies oo o fo
4. 2027 e | D, &, ¢, TR R, D 0,0 G RS, XXX eeeeiveeies foreeeerieiiiieeiicciieciieees o
5. 2022 XXX XXX XXX XXX

Section G -
1. 20718 et e e e feeeeiae e D, 0,0 GRS RS, D 0,0 G
2. 2019 e e XXX veiiiveeies oo foeeiiiii e e D 0,0 G
3. 2020 ... | D 0,0, GRS, XXX vierieeeies oo o o
4. 2027 e | D, &0, TR RS, D, 0.0 G RS, XXX eeeeiveeies foreeeerieiiiieeiicciieciieees o
5. 2022 XXX XXX XXX XXX
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SUPPLEMENT FOR THE YEAR 2022 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Years in Which Losses
Were Incurred

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

2019

o M v N

-

o N

2018
2019 ..
2020
2021
2022

1. 20718 .ot e e et eenaaeeeans [rree e e e e e s e e [ere e e e [ e e e e e e e e e see [eer e e
2. 2019 e | XXX iieiveeies foreeeeeeiiieiienieeciieens o e [
3. 2020 ..o | D, 0, CHUURRIY ST XXX cvveeierinen freemeeeeee e [eeerre e e
4. 2027 e |ere e D, &, ¢, TR R, D 0,0 G RS, XXX veiotiveeies foreeeeieeiiiieiiceieciieee o
5. 2022 XXX XXX XXX XXX

Section D -
1. 0 O O O O OO PR RO PRTN
2. 2019 e | XXX cviveiiviee freeemeeereeseeenieeeiieesie [eeeeeeriee e erieenine [ enes | e
3. 2020 .. e e D, &, ¢, TR R, XXX ieeieeeins oo o o
4. 2027 e | XXX foreiiiies XXX foreiiiies XXX cviveveviee freemeeeeeeeeeeeeeeeie [
5. 2022 XXX XXX XXX XXX

Section E -
1. 20718 et ea e e e e enaaeeeans [rree e e e e ees oo e e [eee e e [ee e e e see [eeer e
2. 2019 e | XXX ieeeiivesies foreeeeieeiieciieiieniieens o e [
3. 2020 .. | D, 0, CHURRIRY ST XXX cvvieievinen freereeereeeeeecereeeie e [
4. 2027 e e | D, &0, TR RS, D, 0.0 G RS, XXX eeeeiveeies foreeeerieiiiieeiicciieciieees o
5. 2022 XXX XXX XXX XXX

-

o wN

2018
2019
2020
2021
2022

Section G -

SO0 NoaRLN=

-

1. 2018
2. 2019
3. 2020
4. 2021
5. 2022 XXX XXX XXX XXX
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

QLo Uy I PP P R KOO

OFINAIY LITE ...oveeeiieieieee ettt nes Standard Factor ... [ 4,305

INAIVIAUT ANNUILY <.ttt aes Standard Factor ... e 186

Supplementary Contracts
Credit Life ....ccoooevriviinnnns
Group Life ....
Group Annuities ..............

Group Accident and Health

Credit Accident and HEaIth ...
Other Accident @and Health ...

Total

Standard Factor
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