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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Alabama DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..

11

w've

Total Individual Life
Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e U . R .0
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiicciie e 50,829,793 |.uevvieiiiiiiiiiiiieiiies e e i i [ 0 [ 14,731,458 ooeeeeiiiiiiiiiis o 49,045,495 |.o.eveiiiiiiiiiiiiiiein e 63,776,953

21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

.90,208,919 |....

..15,219,501 |. ....82,650,260 |.... .. 97,869,761

25.  Other 0
26. _ Total Individual Annuities 141,038,712 0 0 0 0 0 0 30,245,516 0 131,695,755 0 161,941,271
Group Annuities

27.  Fixed ... ..2,359 |
28.  Indexed .
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other U U U U K R
33.  Total Group Annuities 2,359 0 0 0 0 0 0 862,680 0 250,968

. 250,968 |. ..284,519

0 [

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care . v | I P I XXX
45, Otherhealth .......cccceeiiiiiiiiiiiiii s O U U AU RS Rl ) B AN XXX
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

47.  Total 141,277,900 (c) 0 0 0 0 0 0 31,259, 1% 13,900 131,946,724 15,190 163,235,010
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole . (134)). ..253,641

3 Term ... (8,473,000) |. 22,831,200
4 Indexed .. |
5 Universal ... ,516
6.  Universal with secondary guarantees ..

7. Variable ................

8.  Variable universal

9. Credit..
10.  Other .. UV U
11 Total Individual Life 1,265,900 164,900 (8,298,899) 27,527,357

Group Life
12.  Whole .... 0. .0 .. 167 ... 33,289
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. . X
19.  Total Group Life 0 0 167
Individual Annuities
20, FIXEd wiiiiiiiiiiiiiiiic i e 15,662,001 |........... 163 [ 13,664,744 [..ooooiiiiis | s 13,664,744 |...ovveennennn 5,420,924 |......c0e. 369 |oeeeiennnnn. 54,430,925 (58,345,603) 415,291,815
21.  Indexed .14,579,995 |.. L9 14,921,635 |... 14,921,635 |... ..2,775,865 |.... .92,352,09 |.... (58,013,462) |.... . 674,246,687
22. Variable with guarantees .. .0 o)
23.  Variable without guarantees | o)
24.  Life contingent payout ... 103,928 |.. 103,928 |... 143,873 |.... . (340,542) ... . 1,494,580
P22 T © {1 PO PP UPRRRUPPPPPPT PRORTR ROUTPPRFTTTTORE ROTROUUUUURTROPRUUUFRTPR IOUPURRTUUPUR RTOOTUPRTTOPUUPRTRRRRRN OUUUTRTRRRI RURTTOUPUUURTRROOUUPPRI UUTRRRUU | FUORUPRRPTROROPPURPOTR | [ RUUERRRRRPEERRRRON | N RTRROTRI 12 | 1,453,725 |- (13)feeeiiciiiene (838,482) (-3 1 AP 3,427,858
26. _ Total Individual Annuities 30,336,014 284 28,690,307 0 0 0 28,690,307 8,196,788 1,070 148,380,620 (1,506) (117,538,089) 9,586 1,094,460,940
Group Annuities
27.  Fixed ... 26,698 1] ..33,550 0 2 146,951 |. .1,765,026
28.  Indexed .
29. Variable with guarantees ..
30. Variable without guarantees ...........ccooeeeiiiiiiiiiiiiiiiiiiiiiiiins i e e e e i e e 0 0 [ O e [ e e K
31.  Life contingent payout . (829,481)|. .9,322,164
32.  Other 0.
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ... XXX
35. Comprehensive group .. XXX R
36. Medicare Supplement XXX ..159 | 3
37.  Visiononly . XXX
38. Dentalonly ... XXX
39. Federal Employees Health Benefits Plan XXX
40.  Title XVIIl Medicare .. XXX,
41.  Title XIX Medicaid . XXX,
42.  Credit A&H ......... XXX, .
43.  Disability income . XXX, .0 .0
44.  Long-termcare ... XXX ..680 .6
45.  Otherhealth ..o XXX 0 s e 0 [0 )
46.  Total Accident and Health XXX .. 0 0 839 9
47.  Total 31,628,611 288 28,888,757 0 0 0 288 28,888,757 9,297,788 1,070 148,380,620 (1,532), (126,518,512) 10,029 1,133, 138,726

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

,currentyear$ ...

and number of persons insured und

Total: $

er indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

,currentyear $ .ooeeeeeciiiiieieiiiine,
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Alaska DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

..0 ..0 ..0

19.  Total Group Life

MV'¥C

Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie st 1,866,838
21.  Indexed 4,313,6% |....
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

.................. 269,187
.. 1,345,304 |....

26._ Total Individual Annuities 6,180,534 1,418,861 0 1,614,580
Group Annuities
27.  Fixed ... 0] 0.

.25,760 |.
28.  Indexed .
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 6,186,327 (c) 0 0 0 0 0 0 1,474,254 0 1,614,580 0 3,088,834
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

0. .0
(.. .(100,000)|.

700 |.

Variable universal
Credit ..
Other .. I UV
Total Individual Life 0

coocoocoococoococoooco
cocoococoococoococooco

1 201,700 |

Group Life
12.  Whole .... 0. 0 0 ...
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. . K 0 0 X
19.  Total Group Life 0 0 0 0 0

Individual Annuities
20, FiXEd wiiiiiiiiiiii i e 242,761

o
o

282,761 | o e e [

.................. 720,122 [ ()i (117,531) 56 oo 6,283,821

21.  Indexed ... 910,914 . 910,914 |... 2 0 2,687,947 |.... . (549,344)[.... 11,478,595
22. Variable with guarantees .. 0 0 o)
23.  Variable without guarantees . 0 0 K o)
24.  Life contingent payout 0. 0. .0 . U .. (12,59)].... . 217,203
25, Other cuviiiiii i 0 0 162,234 |............ (73] I (106,259) [..veevve e 11 | 524,934
26. _ Total Individual Annuities 1,153,676 2 1,153,676 0 0 0 0 2 0 15 3,571,304 (15) (785,730) 18,504,554
Group Annuities
27.  Fixed ... 25,760 ..25,760 0 1 ..4,065 |. 39,776
28.  Indexed .

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income . XXX
44.  Long-term care ... . . e XXX
45, Otherhealth .......cccceeviiiiiiiiiiii e XXX

369,463

0 ... 0
0 (17,685) 409,238

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

46.  Total Accident and Health XXX . 0
47. _ Total 1,179,436 2 1,179,436 0 0 0 0 2 1,179,436 0 15 3,571,304 (14) 20,672,008

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeiieiiien
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:

(

( .

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  .......................... 0 Group: $ Total: $
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Arizona DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

105,700

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life 0 0 0 0

VA A 74

Individual Annuities
20, FIXEA wiiiiiiiiiiiii i 46,379,642
21.  Indexed 127,708,977 |....
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

............... 12,215,438
..18,843,954 |.

............... 21,529,844
....98,304,832 |....

31,709,262 0 120,033, 306

0
174,149,860 151,742,568

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities 15,174

.29,305 | 184,103 |. 1,523,299 |. .. 1,707,402

0

0 [

1,334,031 | 0 523,200 |

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care . v | I P I XXX
45, Otherhealth .......cccceevvviiiiiiiiiiiiiicceeenceecciecesnee e sneeesnees () oo 25 | s o e e e 0 [ XXX
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

47.  Total 174,608,691 (c) 0 0 0 0 0 0 33,183,857 105,700 121,633,468 13,138 154,936, 163
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Arizona

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

226,700

: 000

34,798 |

246,264 |

C(110,298) [ ..
(11,182.000)|.

364)|.

(12,217.662)|

..500,953
49,760,000

27

71.5%4.225

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

0

0.

0.

0

...69 ...

6 |

16,195

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees

....................... 10,145,733
17,691,726 |..

.9,161,396

18,272,3% |...

............... 9,161,396
18,272,3% |...

................ 2,543,219
..4,842,063 |....

.............. 47,982,115

.. 131,709,520 |....

204,201 | ...

(30,416,326)
(85,815,432) ...

(656, 753) ..

256,857,617
. 625,762,637

3,929,250

24.  Life contingent payout 0. .

25, ONEI weeiiiiiiiiee et e e [ feeeeriiinees [ [rreeeeeiiie e feeeeeeeeeenn 0 fe 0 fe 0 e 19 2,132,929 |.......... [C10)] P (2,184,881)/......... 162 [oveeeeeeeieenn 7,371,811

26. _ Total Individual Annuities 27,837,458 221 27,433,792 0 0 0 0 27,433,792 7,385,282 1,085 182,028,856 (1,099), (119,073,391) 6,888 893,921,324
Group Annuities

27.  Fixed ... . 170,356 184,103 0 (32)|.. . (1,184,700) . 12,421,275

28.  Indexed . .

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

170,356 |

- (975,659) |
ol

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, .
43.  Disability income . XXX, .0 ...0
44.  Long-termcare ... XXX L0 .6 13,311
45.  Otherhealth ..o XXX L e 0 o 1) .5
46.  Total Accident and Health XXX .. 0 1 7,426 8 20,762
47.  Total 28,342,612 232 27,864, 159 0 0 0 0 232 27,864, 159 7,487,703 1,085 182,028,856 (1,183) (133,443,916) 8,272 992,975,195

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

..313,245 Group: $

3) face amount $

Total: $

and number of persons insured under indemnity only products

.313,245

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Arkansas DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole . T, N N . .. .0
3. Term.. X X . .. ...300,000 |.
4 Indexed .. N
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

o 300,000 |

dv've

Group Life
12.  Whole .... ....56,780 |.
13.  Term... 0
14.  Universal .0
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U S R
19.  Total Group Life 0 ,780 ,302
Individual Annuities
20, FIXEA tiiiiiiiiiiiii i 12,194,040 [ooeeeeiiiiiiiiiiiiiiiis i e e e [ (L 4,139,774 | o 6,747,846 |..oevvveiiiiiiiiiiiiees e 10,887,620
21.  Indexed 56,080,704 |.... ....25,977,162 |....

...33,093,075
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout .. . . U U U R . .
25.  Other P P P P RN
26. _ Total Individual Annuities 68,584,645 0 0 0 0 0 0 11,489, 159 0 32,725,008

Group Annuities
27.  Fixed ... ..550 |. .9,365 |
28.  Indexed .

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

...0 . ..0 ...0 ....0 . ) ...0 o N ) o

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care .- . v | I P I XXX
45, Otherhealth .......cccccevvviiiiiiiiiiiiiicciccenceeeceeesnee e sneee e () o 0 e s o e i e 0 [ XXX
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

47.  Total 68,577,039 (c) 0 0 0 0 0 0 12,365,939 4,371 32,749,350 0 45,119,660
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Arkansas

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

- - - - - =)

-(9.902)] ...
(4.275.000)|.

. 174,698
13,331,000

243

065)|.

Credit ..
Other .. U
Total Individual Life 300,000 (4,367,057) 18,235,941
Group Life
12.  Whole .... ..61,151 |... .8 (58,342) |.... . 762,046
13.  Term... 0 .
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0 .
18.  Other .. . K 0 .0 X
19.  Total Group Life ,151 8 ,151 0 0 8 ,151 ,342)
Individual Annuities
20, FIXEd wiiiiiiiiiiiie i 4,104,012 |............. 35 [ooeeiiiiieens 3,521,784 |.eeeiiiies oo o [ e 35 [ 3,521,784 |.uveeiieeenn 614,255 [ 126 | 12,234,090 |....oeve (156)]-evveeeennnne (8,577,724)|...... 1,116
21.  Indexed ..6,709,802 |.. .6,963,660 |...

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

179,908 |

10,993,722 %

10,665,351

6,963,660 |...

179,908 |-

.0
0

% 10,665,351

179,908 |...

0
1,653,589

67,830,640

.54,254,256 |....

897,235 ...

(17,886,124)|......1,89%0 |...

~(196.837) [ .. 995, 451

.......... (386.084) T s s
(27,046.769) 346,958,350

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

0

0

0

.0
()

.15,150 | ..641,924

- (526,204)|
(7750
(518.804)

15,989,676
6.897
6,638,497

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX .
36. Medicare Supplement XXX 0
37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, . .
43.  Disability income . XXX, .0 ...0
44.  Long-termcare ... XXX .0 .1,348
45.  Otherhealth ..o XXX .0 . .0
46.  Total Accident and Health XXX .. 0 0 1,348
47.  Total 11,054,873 105 11,026,502 0 0 0 0 105 11,026,502 1,653,589 479 67,865,640 (450) (31,990,972) 372,5%, 182

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

3) face amount$ ........cccooeiiiiinennn.

..372,084 Group: $ ... Total: §
and number of persons insured under indemnity only products

.. 372,084

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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NAIC Group Code 0435

BUSINESS IN THE STATE OF  California

LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 0 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

63312

1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

L3131 |
2,364,834 |

Credit ..
Other .. U R e |
Total Individual Life 4,097,021 3,766,739 327,100 0 5,015, 50!
Group Life
12.  Whole .... ..8,112 | ...8,112
13.  Term... .0 .0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e U R R .0
19.  Total Group Life 0 112 0 0 ,112
Individual Annuities
20, FIXEA wiiiiiiiiiiiie it 534,574,938 ....ooooiiiiiiiiiiiiiiis i e e e el 0 | 68,645,709 |.....oovviiiiiiiiiiiienns feiiees 146,618,359 |...oovvvieiiieiiiieiies foeriiiiiis 215,264,069
21.  Indexed 522,638,790 |.... ..57,584,515 |.

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

1,057,995, 956

129,838, 106

0 520,840,528

0
650,678,633

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

1,655,030 |.

3,165,078 |.

7.007.310 |

18,698,506 |.

.21,863,584

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

19,192

.(.e)

s |.
10,554 [

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

1,063,757,562 (c)

0 140,620,267

327,100

540,463,893

681,418,396
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF California DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

C(382,00) ..
(43,823,400) .

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

.7,274,514
. 569,111,740

..2,546:100

042 518

)|

Variable universal
Credit ..
Other .. I UV
Total Individual Life 4,074,305 4,093,839

(57.196.364)| 860,552,772

Group Life
12.  Whole .... ....8,112 |. 8,112 |... .(7,933)].... 24,896
13.  Term... .
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit .. .
18.  Other .. . .0 X
19.  Total Group Life 112 112 112 (1) ,933)

Individual Annuities

20, FiXed ..oociiiiiiiiiiiiiicc e 52,371,192 |........... 438 | 53,282,640 |.cevviieieees [ e e e LX) I 53,282,640 |....vveeeennnnn 13,567,311 |......... 2,874 |............ 598,086,005 (221,714,254)|..... 16,907 |........... 2,033,140,011

21.  Indexed .55,554,205 |.. L3 55,392,935 |... 55,392,935 |... ....17,285,204 |.... 565,065,457 . (370,934,902) ..... 17,440 |... ..2,507,397,006
22. Variable with guarantees .. .0 | o)
23.  Variable without guarantees 0

113,623 | 13,6 |- 113623 4191079 | ... (2,619, 152)| .. 27,384,654

24.  Life contingent payout | e |- 13 .

25, Other cuveiiiiiiciiccec e [ [eee e [V PO 0 foeeeeeiirieneeiiiieennn 0 e 287 [ 14,521,462 |......... (275 (14,780,905) , 44,320,064

26. _ Total Individual Annuities 108,039,020 864 108,789, 197 0 0 0 0 864 108,789, 197 6,240 1,181,864,902 (5,679), (610,049,212)| 36,166 4,612,241,735
Group Annuities

27.  Fixed ... ..2,081,218 3,163,497 . 3,163,497 0 (547)|.. (15,885,599) . . 197,842,520

28.  Indexed .0 . .

29. Variable with guarantees .. 0

30. Variable without guarantees ... ) S R R X

31.  Life contingent payout 0 .(2,606,5%4) .

32.  Other R .0 e (9,479) ...

33. __ Total Group Annuities 2,081,218 3,163,497 3,163,497 (18,501,672)

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income . XXX
44.  Long-term care ... . . e XXX
45, Otherhealth .......cccceeviiiiiiiiiiii e XXX

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

JUT U ... ORI
46.  Total Accident and Health XXX .. 0 0 3,521
47.  Total 114,202,655 990 116,054,645 0 0 0 0 990 116,054,645 31,869,514 6,243 1,181,944,902 (6,519), (685,750,660) 49,235 5,726,520, 151
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

..1,287,352 Group:$ ... .. Total:$ . ..1,287,352
d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products  ...........................

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

(
(
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(



6 3 3 1 2 2 0 2 4 4 3 0 0 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Colorado DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

..(1,910)f..
5,937 |..

Variable universal ..
Credit ..
Other ..
Total Individual Life

0O'1¢

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U S R
19.  Total Group Life 0 ,260 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiii i 35,627,658 |....oovviieiiiiiiiiiinins feiiiii e i [ e (L 6,591,208 [...cvvievriiiiiiiiiiees e 12,917,219 | o 19,508,426
21.  Indexed .81,238,822 |.... ... 66,614,688 |.... ...75,726,879

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other O O P O O O 0

26. _ Total Individual Annuities 116,989,811 0 0 0 0 0 0 16,095,327 0 79,531,906 0 95,627,233
Group Annuities

27.  Fixed ... 0l

143,712 . . 188,365

0

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U U U R K
33.  Total Group Annuities 0 0 0 0 0 0 0 475,503

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care . v | I P I XXX
45, Otherhealth .......cccceeiiiiiiiiiiiiii s L O U AU RS Rl ) B AN XXX
46. _ Total Accident and Health XXX XXX XXX 373,062 373,062

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

47.  Total 117,260,798 (c) 0 0 0 0 0 0 16,631,399 4,027 79,764,970 373,062 96,773,458
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Colorado

DURING THE YEAR

2024

NAIC Company Code

63312

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. ..
Whole . 3 L0 - (2)].. .. (18,221) (. . 104,680
3 Term ... 0 .. (6,736,000) |. 25,711,001
4 Indexed .. 0 |
5 Universal ... 0 ,673
6.  Universal with secondary guarantees .. 0
7. Variable ................ 0
8.  Variable universal 0
9. Credit.. 0
10.  Other .. UV 0. U
11 Total Individual Life 34,336 3 (6,692,674) 33,330,354
Group Life
12. Whole .... ..30,260 |... N (25,474)].... . 508,200
13.  Term... 0 .
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0 .
18.  Other .. . 0 .0 X
19.  Total Group Life ,260 ,260 5 ,260 ,474)
Individual Annuities
20, FIXEO e 3,216,902 |............. L[ O RN NV O O R R RN L) AP 3,515,068 |...ouvnniiiennnnnnnn 78,702 | 191 | 38,601,617 |......... [QEIL)] T (20,571,017) 140,514,312
21.  Indexed ..8,512,708 |.. 8,431,724 |... .8,431,724 |... 79,529,273 |.... (54,780,655)|.... . 374,593,827
22. Variable with guarantees .. . o)
23.  Variable without guarantees . | o)
24.  Life contingent payout 0. 303,943 |.... . (168,428)]..........44 |... .2,701,333
25, OthEr .eoiiiiiiiiiiiiiiiiiiiiiie e [V R 2 [ 1,853,838 |.......... (4} U (3,214,750) |......... L2 6,994,160
26.  Total Individual Annuities 11,729,605 77 11,946,792 0 0 0 0 77 11,946,792 1,767,588 634 120,288,671 (614)) (78,734,851) 3,740 524,803,633

Group Annuities

27.  Fixed ... 44,653 ..44,653 0 .. (4)].. (62,548) . .3,252,403
28.  Indexed .
29. Variable with guarantees ..

30. Variable without guarantees ...........ccooeeeiiiiiiiiiiiiiiiiiiiiiiiins i e e e e i e e 0 0 [ O e [ e e K
31.  Life contingent payout . (227,250) | .6,029,854
32.  Other 0.

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, .
43.  Disability income . XXX, . ...0
44.  Long-termcare ... XXX .(4,024) 99,969
45.  Otherhealth ..o XXX 0 s ORI .0
46.  Total Accident and Health XXX .. 0 (4) (3,591) 105,356
47.  Total 11,838,853 87 12,056,041 0 0 0 0 87 12,056,041 1,767,588 634 120,288,671 (644) (85,746,388) 568,024,799

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Connecticut DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

o 45.000 | 2,80 |

10'v¢

Group Life
12.  Whole .... .2,546 |....
13.  Term... .0
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U S R
19.  Total Group Life 0 ,978 ,546
Individual Annuities
20, FIXEA tiiiiiiiiiiiiiciie i 36,368,931 |.ooooieiiieniiiiiiiiiees feeeii e i e el 0 13,311,944 oo o 14,933,044

21.  Indexed 135,065,391 |.... ...97,122,643 |....
22. \Variable with guarantees ..
23. Variable without guarantees R
24.  Life contingent payout .. 1,111,289 ...

25, Other 00 O OSSO HOUSOS

..10,595,432 |.

26. _ Total Individual Annuities 171,574,403 0 0 0 0 0 0 26,301,593 0 113,166,977
Group Annuities
27.  Fixed ...

13,613 |

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

0 0 0 0 0 0 1,267,870 0 100,883 0 1,368,754

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care .- . v | I P I XXX
45, Otherhealth ........ccceevvviiiiiiiiiiiniiieciecineeeeceeesnee e sneeesnees () foeeenii 180 | s o e i L 0 [ XXX 0
46. _ Total Accident and Health 0

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

cocoococoococoococoococo

47.  Total 171,759,067 (c) 0 0 0 0 0 0 27,814,442 9,440 113,513,226 0 141,337,107
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Connecticut

DURING THE YEAR

2024

NAIC Company Code

63312

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

50,000 |

45.00

~(1,506.,753)| ...
(6.942,000)|.

(8.446.039)|

.6,885,410
27,757,000

41,288,761

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

831

... 196,831 [..

,418

-0
18

....209,418 |...
.0

. (200,338)]....

338)|

.1,998, 441

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

........................ 8,471,320
..9,506,528 ..

18,049,994

.8,898,557

. 10,062,110 |...

19,027,813

............... 8,893,557

0
19,027,813

10,062,110 |...

................ 1,246,458

..2,019,175 |....

.............. 33,880,898

I 3,416,045
183.777.483

145,773,435 |....

707,105 |....

(1,254),

(15,641,053)

(3,706,790)
(95,005,248)

(73,929,771)|....

“(1.727.635)| ..

............. 303,869, 184
. 702,502, 966

15,452,782
............... 13,224,815
1.035.049.747

Group Annuities

27.  Fixed ... 73,382 0 0 . (3).. . (244,521)[. .2,321,657
28.  Indexed .
29. Variable with guarantees ..

30. Variable without guarantees ...........ccooeeeiiiiiiiiiiiiiiiiiiiiiiiins i e e e e i e e 0 0 [ O e [ e e K
31.  Life contingent payout . (949,074) ). 16,105,929
32.  Other ....(4,168)|.... ....5,701
33.  Total Group Annuities (1,197,763) 18,433,287

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX .
36. Medicare Supplement XXX 0
37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, . .
43.  Disability income . XXX, ..(21) .61
44.  Long-termcare ... XXX L0 .2,519
45.  Otherhealth ..o XXX 0 s O (N ....180
46.  Total Accident and Health XXX .. 0 0 (21) 2,760
47.  Total 18,370, 156 235 19,282,231 0 0 19,282,231 3,354,091 1,118 183,777,483 (1,347), (104,849, 409) 10, 156 1,096,772,995

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

..624,578 Group: $

3) face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

and number of persons insured under indemnity only products

..624,578

, current year $
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LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Delaware DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ... ...0
Whole . 0
3. Term.. 0
4 Indexed .. . 0
5. Universal ... ,201 0
6.  Universal with secondary guarantees .. 0
7. Variable .......cccciiiiiiiii, 0
8.  Variable universal .. 0
9. Credit.. 0
10.  Other .. . .0
11 Total Individual Life 39,289 0
Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e U . R .0
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiii i 12,977,899 [ooeeiiiiiiiiiiiiiiiiis i [ e e el 0 e 3,191,279 | e 12,070,849 |.oeveiiiiiiiiiiiiieen o 15,262,128
21.  Indexed .13,570,131 |.... 2,861,921 |. ...30,695,105 |.... ....33,557,025

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

26,548,030

6,053,323

0 42,765,954

0
0 48,819,277

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

0]

173,55 |

. 261,890 [.

0 261890 |

0 [

. 261,890

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

XXX

XXX
XXX

XXX

XXX..
XXX..
XXX..
XXX..
XXX..

XXX..
XXX..

47.  Total

26,587,319 (c)

6,226,879

0 43,027,844

0 49,254,723
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Delaware

DURING THE YEAR

2024

NAIC Company Code

63312

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. ..
Whole . 0 L0 0. 0],
3 Term ... 0 (6)].- (2,500,000) |.
4 Indexed .. 0 R
5 Universal ... 0 833)|.
6.  Universal with secondary guarantees .. 0 |
7. Variable ................ 0
8.  Variable universal 0
9. Credit.. 0
10.  Other .. e | 0. U
11 Total Individual Life 0 0 (2,500,833)
Group Life
12.  Whole .... 0. .0 |....
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
0

19.  Total Group Life

0

0

; N

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii
21.  Indexed

22. Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc
26. _ Total Individual Annuities

........................ 2,329,153
..3,089,201 [..

5,418,444

Lol

................ 2,825,446

5,626,771

2,801,326 |...

............... 2,825,446
. .2,801,326 |...

0
44 5,626,771

.............. 13,899,307

29,755,798

.15,512,716 |....

57,239 [ ..

(€25} R (12,056, 161)

e (322,843)
(351) (38,857.273)

(26,470,989)|....

{(7.280)] ..

............... 93,935,059
. 123,751,408

49,959
.................. 967,679
218,704,105

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

0

0

0

.0
()

0 . (334,689)|.

~(128,436) |

0 ...
(463,125)

. 766,355

001,712

0
2,758,068

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX,

43.  Disability income . XXX

44.  Long-term care ... XXX

45.  Otherhealth ..o XXX
46.  Total Accident and Health XXX . 0
47. _ Total 5,418,444 4 5,626,771 0 0 0 4 5,626,771 537,342 192 29,755,798 (358) 229,818,308

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



6 3 3 1 2 2 0 2 4 4 3 0 0 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  District of Columbia DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..

Looocoocoboooo

Credit ..

Other .. U

Total Individual Life 21,738

Group Life

12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e U U R T . R .0
19.  Total Group Life 0 0 0 0

oave

Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie st 1,453,649 [oooeeeiiiiiiiiiiiiis i e e e (I O 444,709 [oovviieiiiiiiiiiieiiies e 1,084,100 |-eveeeieeniiiiniiiniis foreeiiieeiies 1,528,810
21.  Indexed 5,011,696 |.... ..3,772,470 |....
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 6,465,345 0 0 0 0 0 0 870,761 0 4,856,571
Group Annuities

27.  Fixed ... 0l 0 [

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 6,487,083 (c) 0 0 0 0 0 0 896,123 0 4,856,714 0 5,752,837
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

District of Columbia

DURING THE YEAR

2024

NAIC Company Code

63312

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0.
Whole . 0 (D). .. (15,000) |. ..135,429
3 Term ... 0 (D). . (400,000) |. .1,550,000
4 Indexed .. 0 N
5 Universal ... 0
6.  Universal with secondary guarantees .. 0
7. Variable ................ 0
8.  Variable universal 0
9. Credit.. 0
10.  Other .. e | 0. U
11 Total Individual Life 0 0 (479,225) 4,606,806
Group Life
12.  Whole .... 0. .0 |....
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
0

19.  Total Group Life

0

0

; N

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

.......................... 361,794
.. (37,902)|..

323,892

Lol

439,215
383,606 |...

822,821 0 0 0

o

coow

® o

............... 1,557,607

6,460,349

4,880,894 |....

................. (577,835)

)
(3,250,096)

.(2,654,981) ...

R

3,587,953

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

24,684

24684 |

0

0

1 ..3,503 |

“(128.10m) |

0 ...
0 (124,688)

32,213

0
279,231

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group .. .
36. Medicare Supplement 0
37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... . .
43.  Disability income . .0 0
44.  Long-termcare ... .0 0
45.  Otherhealth ..o .0 . .0
46.  Total Accident and Health .. 0 0 0
47. _ Total 348,577 8 822,821 0 0 0 8 822,821 59,158 38 6,475,349 (36) (3,854,009) 41,473,990

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

, current year $

and number of persons insured und

... Total: §
er indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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NAIC Group Code 0435

BUSINESS IN THE STATE OF  Florida

LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

63312

1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...

. 220,281
. 607,300

3

4 Indexed .. ...0
5 Universal ... 128
6.  Universal with secondary guarantees .. .0
7. Variable .......cccciiiiiiiii, 0
8.  Variable universal .. 0
9. Credit.. 0
10.  Other .. .0
11. _ Total Individual Life 1,579,708

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e U S R

19.  Total Group Life 0 ,000 0

Individual Annuities
20, FIXEA wiiiiiiiiiiiie it 317,640,605 |....oovvveeeeiiiiiiiiiens foneiiiii i i [ el 0 43,378,929 [coeviiiiiiiiiiiiiiiiies [ 150,544, 180
21.  Indexed 540,947,753 |.... ..57,683,254 |. .. 461,930,604 |....

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 103,602,591 0 612,474,784 0 716,077,376
Group Annuities

27.  Fixed ... .. 971,218 |. ..6,305,192 |. ..7,276,410

28.  Indexed . .

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

6,518,411 |

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

410,173

410,173

47.  Total

860,760,977 (c)

0 111,285,070

619,183, 160 410,173

730,945,703
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Florida

DURING THE YEAR

2024

NAIC Company Code 63312

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...

. 557,300

7146 |

.201

o
.607,300

~(367,39)[ .
(20,378,569) .

.3,870,250
. 170,345, 168

3

4 Indexed .. .0 R

5 Universal ... ,302 ,193) ).

6.  Universal with secondary guarantees .. .0 |

7. Variable ................ 0

8.  Variable universal .0

9. Credit.. .0
10.  Other .. UV .0 U
11. _ Total Individual Life 1,276,168 1,231,367 1,231,367 (27,219,691) 255,805,183

Group Life

12.  Whole .... ....6,475 |.. .0 .. ..853 |.... ..153,332
13.  Term...
14, Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other ..

19.  Total Group Life

475

0

853 |

0

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

............... 30,099, 170

80,485,3%

.50,016,452 |..

369,773 |

........... 386
.. 498 |....

32,358,101

88,605,363

32,358,101
55,877,489 |...

.0

................ 6,782,693
... 13,806,765

............. 339,643,088

I 10,567,451
855,286, 133

502,975,425

2,080,168 ...

...... (1,819)|............ (169,121,237)|..... 11,674 |...........1,497,363,734
. (345,471,023) ... 20,157 |... ..2,772,918,478

(1,733 161)|... 16,609, 544

e (8,579.355)|......... TET 3,503,350
(5,656), (524.904.776)| 32,823 4,319,395 106

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

. 881,830

881,830 |

968,904

0

oo

.(4,358,580)|. .70,632,615

(3.426,258)|.
18205 |
(7.766.634)

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX R
36. Medicare Supplement XXX .. (10,802) .
37. Visiononly. XXX R
38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, .
43.  Disability income . XXX, .(82)].
44.  Long-termcare ... XXX s N
45.  Otherhealth ..o XXX 0 s

46.  Total Accident and Health XXX .. 0 (6), (9,463)
47.  Total 82,649,868 964 90,805,633 0 0 0 964 90,805,633 20,822,975 4,782 855,306, 133 (6,016) (559,899, 709) 4,713,270,505

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

3) face amount $

..1,594,937 Group: $
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

..1,504,037

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Georgia DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..
10.  Other ..
11 Total Individual Life

o 401,210 |

\OR74

Group Life
12.  Whole .... ..6,695 |.
13.  Term... .0
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U S R
19.  Total Group Life 0 ,695 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiicciie i 54,226,377 |.cevvieeieiiiiiiiineiiiis oo e f i e 0 [ 13,847 127 |oeeveeiiieeeeieiiiieens e nn87,350,374 [ [ 60,897,501
21.  Indexed 218,762,190 |.... ..21,592,638 |. .. 128,134,911

.0

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

0
35,446,635 0 153,892,647 0 189,339,283

26. _ Total Individual Annuities 272,988,567 0 0 0 0 0

Group Annuities
27.  Fixed ... 232,539 |. 264,979 |. ..497,519
28.  Indexed . .

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

0 [

158,747 | 0 w079 [

Accident and Health

34. Comprehensive individual ... XXX
35. Comprehensive group .. XXX..
36. Medicare Supplement XXX..
37.  Visiononly . XXX..
38. Dentalonly ... XXX..
39. Federal Employees Health Benefits Plan XXX..
40.  Title XVIII Medicare XXX
41.  Title XIX Medicaid .. XXX
42.  Credit A&H ......... XXX..
43.  Disability income XXX..
44.  Long-term care . v | I P I XXX
45, Otherhealth .......cccceevvviiiiiiiiiiiiiiciieeeceeecieeesnee e sneeesnees () o215 | s o e e e 0 [ XXX

46. _ Total Accident and Health 81,902 0 0 0 0 0 0 XXX

47.  Total 273,694,413 (c) 0 0 0 0 0 0 37,436,287 0 154,212,767 68,908 191,717,962
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Georgia

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

. 900,000

100,210 |

251,000

100,210 |

100,210 |...
251,000

~el - (40.886) [ ..
(7,173.000)|.

746)|.

. 1,394,192
72,843,247

Credit ..
Other .. UV U
Total Individual Life 1,050,210 401,210 (8,182,632) 108,870,886
Group Life
12.  Whole .... ....6,6% |. 6,695 |... .(5,890)].... 97,19
13.  Term... .
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit .. .
18.  Other .. 0

19.  Total Group Life

6%

,695

695

890)|

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

............... 11,614,654

33,020,266

.21,405,612 |..

Lol

11,157,536

21,135,836 |...

32,293,370

11,157,536
21,135,836 |...

................ 2,234,905
..5,010,980

7,245,885

.............. 61,013,100
223,575,983

I 1,202,745
286,358,020

566,192 ...

(641)].....c...... (57,645,016)
(74,142,326)|....

(133,626,703)

. (206, 196) ..
@) (1,633, 165)
(1,665),

409,934,586
. 956,749,069

12,632,037

......... 46 [ 5041375
11,285 1,375.257.067

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

. 231,888

231,888 |

231,888

0

(D). .. 100,904 |.

(747,962)

(846,808 |
e (2,08)]

.4,492,877

16,803,455
. 12,53
21,408,862

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

)

0

i

0 ..

...0
78,372
....215
93,015

47.  Total

34,309,059

32,933,163

0

0

32,933,163

8,000,885

1,688

286,358,020

a.

735) (142,562,992)

1,506,727,024

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

..278,987 Group: $

3) face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

.. 278,987
and number of persons insured under indemnity only products

, current year $
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NAIC Group Code

0435

BUSINESS IN THE STATE OF  Hawaii

LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 1 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

63312

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3

4

5

6.  Universal with secondary guarantees ..
7. Variable ......

8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

..0

..0

..0

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

............... 44,352,858

79,753,811

.35,400,953 |....

................ 5,870,206

8,752,603

2,692,871 |.

............... 19,029,348

51,560,757

....32,531,409 |....

............... 24,899,554
...35,224,280
.0

60,313,360

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

.36,572 |

.. 273,200 |.

.. 1,674,566 |.

0 [

.. 1,047,766
.0

32.  Other X U e | 0
33. __ Total Group Annuities 53,716 1,223,429 0 1,674,566 0 2,897,995
Accident and Health
34. Comprehensive individual ... XXX ...0
35. Comprehensive group .. XXX.. 0
36.  Medicare Supplement XXX.. 0
37. Visiononly. XXX.. 0
38. Dental only ... XXX.. 0
39. Federal Employees Health Benefits Plan XXX.. 0
40.  Title XVIIl Medicare XXX 0
41.  Title XIX Medicaid .. XXX 0
42.  Credit A&H ......... XXX.. 0
43.  Disability income XXX.. 0
44.  Long-term care XXX ...0
45, Otherhealth .......cccceevvviiiiiiiiiiiiiiccieeciceceeeciecesree e sneeesnees () oo 0 e s o e s L O [ XXX 0
46. _ Total Accident and Health XXX 0

47.  Total

80,013,142 (c)

10,056,770

53,261,307

63,318,077
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Hawaii

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

MNOOOoOOoOOoO O w0 O

o).
.. (3)]..

(250, 440) [ .
(1,161, 100)].

05)|.

(1.773.55)|

. 798,054
12,238,900

406

37,907.360

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

0

0

coocoocoocooo

0 ...

; N

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees

........................ 4,256,392
..3,546,170 |..

Lol

............. 39 [ 4,
2,

807,726

668,762 |...

4,807,726

.2,668,762 |...

.............. 45,219,725

34,777,421 |....

oo

...... (22,759,553)...... 1,968

(24,306,940 |....

S (125.575) [ ..

............. 191,175,008
. 232,232,731

1,418,417

24.  Life contingent payout 37 ..

25, Other ...ooiiiiiiiiiicc i 501,062 |....oceees (28)]eeeeiinnnnne (877,738)]......... 125 [oeeeiieien 2,719,295

26. _ Total Individual Annuities 7,802,561 54 7,476,488 80,498,208 (474) (48,069,806) 3,932 427,545,451
Group Annuities

27.  Fixed ... . 276,930 273,200 0 (46)|. .(1,272,909) . .23,379,438

28.  Indexed . .

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

276,90 |

oo

S(725.651)|

0 ...
(1,998,560)

11,649,678

0
35,029,116

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

47.  Total

8,104,492

65 7,830,427

0

0

65 7,830,427

1,738,535

451

80,498,208

(539)

500,481,927

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

, current year $

76,086 Group: $

3) face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

and number of persons insured under indemnity only products ...............ccccuuueeee.

, current year $
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LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Idaho DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

..0

..0

..0

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

............... 14,897,483

46,726,732

.31,829,249 |....

................ 2,607,754

8,334,810

................ 3,995,9%

0 30,471,909

...26,475,913 |....

................ 6,603,750
....31,746,447

38,806,719

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other

5,775 ).

2,368,118 |

17,924 |

0 250,450 |

250,450 |.

0 [

. 268,375

0
2,618,568

33.  Total Group Annuities 5,775
Accident and Health

34. Comprehensive individual ... XXX ...0
35. Comprehensive group .. XXX.. 0
36.  Medicare Supplement XXX.. 0
37. Visiononly. XXX.. 0
38. Dental only ... XXX.. 0
39. Federal Employees Health Benefits Plan XXX.. 0
40.  Title XVIIl Medicare XXX 0
41.  Title XIX Medicaid .. XXX 0
42.  Credit A&H ......... XXX.. 0
43.  Disability income XXX.. 0
44.  Long-term care XXX ...0
45, Otherhealth ........cccevvviiiiiiiiiiiiiiccieeecieeceeesnee e sneee e () o 0 e s o e s e 0 [ XXX 0
46. _ Total Accident and Health XXX 0

47.  Total

46,812,010 (c)

10,707,203

0 30,722,359

41,429,562
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0.
Whole . 1 (D). N

3 Term ... 0 - (2)].. . (420,000) |.

4 Indexed .. 0 R .
5 Universal ... 0 ,000
6.  Universal with secondary guarantees .. 0

7. Variable ................ 0

8.  Variable universal 0

9. Credit.. 0
10.  Other .. 0. U
11 Total Individual Life 1 (424,065)

Group Life
12.  Whole .... 0. .0 |....
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
0

19.  Total Group Life

0

; N

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

6,867,703

1
5

39 7

,833,067
,238,698 |...

,091,830 0 0 0

1,833,067

.5,238,698 |...

0
2,026,983

.............. 15,365,775
.31,887,305 |....

199,129 [

299 47,793,1%

(247,781)

(22,334,843) ...

(o 083)[ .

(674,133)

(23,280,822)

R T 1,915,736
2,163 251,872,064

............... 73,053,910
. 175,301,332

1,511,086

Group Annuities

27.  Fixed ... (105,848) .. ..17,924 0 ..(9)].. . (110,727)|. .4,814,186
28.  Indexed .

29. Variable with guarantees ..

30. Variable without guarantees ...........ccooeeeiiiiiiiiiiiiiiiiiiiiiiiins i e e e e i e e 0 0 [ O e [ e e

31.  Life contingent payout (1,746,713) 27,817,717
32.  Other UV 0 ... 0
33. _ Total Group Annuities (105,848) (20) (1,857,441) 32,631,903

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX .
36. Medicare Supplement XXX 0
37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, . .
43.  Disability income . XXX, .0 ...0
44.  Long-termcare ... XXX .0 .8,483
45.  Otherhealth ..o XXX .0 . .0
46.  Total Accident and Health XXX .. 0 0 8,483
47.  Total 6,766,130 45 7,114,030 0 0 0 0 45 7,114,030 2,026,983 29 47,793,1% (343) (25,562,327) 302,954,809

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

NAIC Group Code 0435 BUSINESS IN THE STATE OF _lllinois DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life

3
4
5
6.
7.
8
9
10
11

Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..
Variable .........cccccoeviii
Variable universal ..
Credit ..
Other ..
Total Individual Life

662,800

0
0
0
.0
4

1,002.56

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e U . R .0
19.  Total Group Life 0 0 0 0

Individual Annuities

20, FIXEA tiiiiiiiiiiiieciic i 99,431,020 |.uevvveeiiiiiiiiiiiiiiies oo e e i e 0 e 17,367,683

21.  Indexed 213,615,131 |.... ..17,334,240 |

22. \Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout ..

25, OtNEI ciiiiiiiiiiiiieeeeeeee e e e nsees [ [ [ [ [ [ Lo 0 0
26. _ Total Individual Annuities 313,051,951 35,904,370 0 181,271,409 0 217,175,779

Group Annuities

27.  Fixed ... .50,424 |. .98,270 |. 353,232 |. ..451,502
28.  Indexed . . .
29. Variable with guarantees ..

30. Variable without guarantees ...

31.  Life contingent payout

32.  Other X

33.  Total Group Annuities 60,882 2,078,596

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX..

36. Medicare Supplement XXX..

37.  Visiononly . XXX..

38. Dentalonly ... XXX..

39. Federal Employees Health Benefits Plan XXX..

40.  Title XVIII Medicare XXX

41.  Title XIX Medicaid .. XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX

45, Otherhealth .......cccceeiiiiiiiiiiiiii s O U U AU RS Rl ) B AN XXX

46. _ Total Accident and Health 124,850 XXX :
47.  Total 313,747,473 (c) 0 0 0 38,380,966 662,800 181,854,994 34,201 220,932,960
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

lllinois

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

956,800 |

1,060,800 |

1.060.80

(23.920)] ..
(23.130,000)|

(23,364, 148)

20|

.1,368,627
. 105,226,884

128,303,029

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

0

0.

0.

0

...63 ...

6 |

13,969

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

....................... 10,564,709
.13,809,564 |..

24,816,233

960 |

........... 153

.. 183 ...

............... 13,629,727

30,502,074

16,430,386 |...

13,629,727

.0

16,430,386 ...

................ 1,642,581

..3,170,143 |....

102,518,077

I 3,196,586
325,523,201

.. 218,640,118

1,168,420 | ..

(

VS
(2,060} (1

53,927 ,876)

.(102,101,816) ...

(2,866,527)
59,814,386)

“(918.167) ..

............. 522,851,791
. 967,262,875

. 16,298,7%
............... 10,948,591
1.507.361.093

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

..(44,440)|..

(@4.240)|

..86,261

0

-.(8)f..

(1.611.748)|.

52,228 |.

...(8,231)]....

(1,567.750)

.7,836,69

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX R
36. Medicare Supplement XXX .. (11,280) . 39,961
37. Visiononly. XXX R

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, . .
43.  Disability income . XXX, .0 ...0
44.  Long-termcare ... XXX .(2,130) . 86,557
45.  Otherhealth ..o XXX 0 s ORI .0
46.  Total Accident and Health XXX .. 0 (4) (13,410) 126,518
47.  Total 25,728,593 33 31,649, 134 0 0 0 335 31,649, 134 5,013,784 2,151 325,538,201 (2,169), (184,759,631) 1,669, 142,916

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

..587,628 Group: $

3) face amount $

Total: $

.. 587,628
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 1 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Indiana DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal ..
9
10
11

129,800

0.
129,800 |..

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e U . R

19.  Total Group Life 0 0 0
Individual Annuities

20, FIXEA tiiiiiiiiiiiii i s 22,466,003 |...ovveiiiiiiiiiiiieiniins e e f e e 0 L 9,730,916

21.  Indexed 182,552,270 |.... ..21,691,990 |.

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

205,018,363

32,006,685

0 204,797,485

0
236,804,169

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

17,588 |

42,236 |

1.825.018 |

. 391,368 |.

..433,603

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

0
110,708

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

205,282,736 (c)

33,923,789

129,800

205,363,411

239,496,582
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole . L0 . (5)].. .. (57,081) . ..496,892
Term ... . 179,800 179,800 (10,891,000)|.

17,503,000
Indexed ..
Universal ...
Universal with secondary guarantees ..

3
4 .
5 ,659
6.
7. Variable ................
8
9
10
11

540)|.

Variable universal
Credit ..
Other .. I UV
Total Individual Life 216,886

21,886 | (178t62n| 23.867.551

Group Life
12.  Whole .... .0 . .0 .. 0 ...
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

; N

19.  Total Group Life 0 0
Individual Annuities
20, FIXEd wiiiiiiiiiiie it 5,919,340 |....ceeeeees 86 [..eeeeeeiins 7,199,239 |oeeeveeiiiies feeenreeeeeeneeeneee o e
21.  Indexed .18,756,544 |..
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ... 271,677 |..
£ T =Y P! RO PPPPPPPPPPPI RS R
26. _ Total Individual Annuities 24,947,561 308 28,744,369
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income . XXX
44.  Long-term care ... . . e XXX
45, Otherhealth .......cccceeviiiiiiiiiiii e XXX

.............. 21,639,175
183,129,044

(24,169,081)
. (152,856,323)....

192,616,771
. 966,598,983

............... 7,199,239
21,273,452 |...
.0

905,818 [......... C(o#532) |6 [ 12,966,815
............... 1,560,067 [--rvvvors (28)]ooooooomm (2,301.250) | oo 178 [rooooooooooo 7,134, 134
207234105 | (2,315) (180.357.195)| 10,491 1,169,316 704

0

72,401 ..41,969 (16)).. . (331,020)|. .5,702,516

(1.573.930)|.

)
(1,905,208)

o
w3
<

30,438,443

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

(24.790)]. ~109.01

1,693

coco’

0 .0
46.  Total Accident and Health XXX .. 0 (6) (24,790) 110,708
47.  Total 25,236,848 313 29,008,223 0 0 0 0 313 29,008,223 4,551,450 1,679 207,234,105 (2,392) (194,018,814) 1,223,733,405
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

..187,869 Group:$ ... .. Total:$ . .. 187,869
and number of persons insured under indemnity only products ...............ccccuuueeee.

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

(
(
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(
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LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

NAIC Group Code 0435 BUSINESS IN THE STATE OF  lowa DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..

11

Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U . R
19.  Total Group Life 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiii i 18,259,707 [ovvveieiiiiiiiiiiiiiiiis o | e e il 0 e 6,360,633 [....oooiiiiiiiiiiiiiiiins i 6,600,331 [ooooveiiiiiiiiiiiiiiees e 12,960,964
21.  Indexed .46,465,526 |.... 8,084,075 |. ....58,243,450 |.... ...66,327,524

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

64,725,233

14,924,926

64,843,780

.0

0
79,768,706

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

0]

613,044 |

205,265 |.

0 [

205,265 |

. 218,566

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

XXX

XXX
XXX

XXX

XXX..
XXX..
XXX..
XXX..
XXX..

XXX..
XXX..

47.  Total

64,940,280 (c)

15,582,104

65, 159,083

80,822,125
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

|

125.000 |

).
..(5)..

“(189. 719)[ .
(2,550.000)|.

(3.036.880)|

.1,930,027
.8,677,000

13.209.439

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

0

0

0.

.10 ...

10|

.2,040

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees

........................ 2,682,495
..8,065,891 [..

.2,345,379

............... 2,345,379
.7,688,820 |...

.............. 18,483, 156

.42,661,047 |....

151,004 ..

........ (7,474,543)

(42,898,516)|....

@29t

103,703,226
. 295,863,686

13,457,209

24.  Life contingent payout .

25, Other cuviiiiii i [\ IO K72 O 1,630,082 |.......... [C15)] IO (3,688,405) 10,065,378

26. _ Total Individual Annuities 10,801,378 10,087,191 2,970, 181 446 62,926,278 (717), (54,434,382) 4,255 413,089,588
Group Annuities

27.  Fixed ... 64,5% ..78,301 0 ..(8)].. . (244,199) . .2,729,607

28.  Indexed .

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

~(328.8%6) |
ol

6,817,804

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

43.  Disability income . XXX, .0

44.  Long-termcare ... XXX .0 .8,113
45.  Otherhealth ..o XXX 0 s JUTSN 1IN U | I N .0
46.  Total Accident and Health XXX .. 0 (6) (8,402) 14 95,287
47.  Total 10,910, 107 127 10,204,625 0 0 0 127 10,204,625 2,970, 181 448 63,051,278 (751), (58,052,670) 4,680 435,943,764

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

..182,069 Group: $

3) face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

and number of persons insured under indemnity only products

.. 182,069

, current year $
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NAIC Group Code 0435

BUSINESS IN THE STATE OF  Kansas

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

63312

Line of Business

1 2

Premiums and
Annuities
Considerations

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other .. .
Total Individual Life 90,812
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U . R
19.  Total Group Life 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiiciiie e 5,720,179 |oeeioiiiiiiiiiiiiiiinnns o i e e el 0 1,685,791 | oo 2,205,363 |-uveeiiiiniiieeiieeeie o 3,891,154
21.  Indexed 41,532,728 |.... 3,058,619 |. ....30,294,093 |.... ...33,352,712

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

47,261,907

4,852,337

0 32,499,456

.0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

0]

1,012,701 |

.8,207 |

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

45.  Otherhealth ...,

46. _ Total Accident and Health

0
122,751

XXX

XXX
XXX

XXX

XXX..
XXX..
XXX..
XXX..
XXX..

XXX..
XXX..

47.  Total

47,475,470 (c)

5,897,038

0 32,531,432

38,515,763
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Kansas

DURING THE YEAR

2024

NAIC Company Code

63312

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. ..

Whole . 1 L0 .. (6)].. .. (60,053) . ..189,933

3 Term ... 0 0 .. 349,001 |. 11,755,000

4 Indexed .. 0 .

5 Universal ... 1 ,954
6.  Universal with secondary guarantees .. 0
7. Variable ................ 0
8.  Variable universal 0
9. Credit.. 0

10.  Other .. 0. U

11 Total Individual Life 2 262,802 17,588,887

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

0

0

coocoocoocooo

; N

0 ...

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii
21.  Indexed

22. Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc
26. _ Total Individual Annuities

3,381,604

47 3,910,065 0

................ 1,137,598

............... 1,137,598

0
3,910,065

.2,726,608 |...

............... 5,421,527

I 1,028,400
50.116.877

.43,583,636 |....

83,314 [

............... (2,242,441)

L — (232, 465)
(357) (28,064, 166)

(25,499,653)]....

(89,606 ..

629,272
................ 1801343
195,209,367

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

0

0

0

(.. .24,402 |.

~(917.664)|
ol

. 250,966

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX R
36. Medicare Supplement XXX (14,028) . 59,393
37. Visiononly. XXX R

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, . .
43.  Disability income . XXX, .0 ...0
44.  Long-termcare ... XXX ..265 | 68,967
45.  Otherhealth ..o XXX 0 s ORI .0
46.  Total Accident and Health XXX .. 0 (1) (13,763) 128,360
47.  Total 3,413,604 49 3,942,055 0 0 0 49 3,942,055 951,918 358 50,116,877 (391) (28,708, 389) 225,935,408

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

and number of persons insured under indemnity only products

Total: $

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Kentucky DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

226,000 |-

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U S
Total Individual Life 141,832 264,027
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life 0 0 0

AAPYC

Individual Annuities
20, FIXEA tiiiiiiiiiiiii i 35,479,447 |.eevviiiiiiiiiiiiiiiiiiis e e o i | (1] F 10,811,907
21.  Indexed .37,804,046 |.... 8,343,192 |.
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities 73,283,493

............... 29,713,947
....60,869,235 |....

............... 40,525,854
....69,212,428
.0

90,583, 182 0 109,921,747

Group Annuities
27.  Fixed ... ..8,825 |. 598,956 |. . 833,700
28.  Indexed . .

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other U U U K R
33.  Total Group Annuities 8,747 0 0 0 0 0 0 1,968,469 0 598,956

0 [

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 122,908 120,980

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total 73,556,980 (c) 0 0 0 0 0 0 21,571,061 0 91,185,651 120,980 112,877,692
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole . L0 .. (6)].. . (162,982) . ..304,855
Term ... . 226,000

(12,236,000 |. 18,803,000
Indexed .. .
Universal ...
Universal with secondary guarantees ..

3
4 .
5 ,264
6.
7. Variable ................
8
9
10
11

288 |.

Variable universal
Credit ..
Other .. I UV R R
Total Individual Life 264,027 264,027

cocoococoococoococooco

(12.308.60) 2,683, 19

Group Life
12.  Whole .... .0 . 0 ... .0 .. 0 .82 | 15,933
13.  Term... 0
14, Universal 0
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. . K 0 X
19.  Total Group Life 0 0 0 82

Individual Annuities
20, FIXEd wiiiiiiiiiiiie i 7,944,339 |........... 103 [ 9,666,868 |-...cccvveerer |oenreeenreeeireenireeenn [eereeenne feeee
21.  Indexed ..9,316,185 |.. . 8,218,870 |...

22. \Variable with guarantees ..

23.  Variable without guarantees .
24.  Life contingent payout .0 . .
£ T =Y P! RO PPPPPPPPPPPI RS R
26. _ Total Individual Annuities 17,260,523 173 17,885,738

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other R
33.  Total Group Annuities 123,458

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........

(27,270,363)
(48,003,608)....

263,257,551

............... 9,666,868 |................ 1,163,752 |........... 275 |[.............. 35,700,083
. . 329,187,269

.8,218,870 |... ..2,180,711 ... .36,564,085 |....

240,427 [ S| | 1,281,226
551,655 |00 TR A (1,133.878) oo 68 | 3,057,828
73,066,251 (986) (76.630.202)| 5,429 56,783,675

0

..123,458 .225,926 (19)].. . (624,826) |. .4,724,456

“(1.450,243)|.
o (8.557)
(2,083.625)

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

(40.992)]. 122,908

43.  Disability income . XXX, .0

44.  Long-termcare ... . e XXX .0 .1,010
45.  Otherhealth ..o XXX 0 s ORI .0
46.  Total Accident and Health XXX .. 0 (11)) (40,992) 123,918
47.  Total 17,648,008 185 18,375,691 0 0 0 0 185 18,375,691 3,389,053 559 73,056,251 (1,067) (91, 153,521) 645,888,282

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeiieiiien
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:

(

( .

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  .......................... 0 Group: $ Total: $
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 1 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Louisiana DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal ..
9
10
11

100,000 |-

153,520 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

.. 120,930 |.

17.  Credit ..

18, OthET ettt e U S R

19.  Total Group Life 0 ,930 0
Individual Annuities

20, FIXEA tiiiiiiiiiiiiiciie e s 20,524,080 |...oooouviieiieiiiiiiiiees feiiii e i e ol 0 7,267,991

21.  Indexed 131,549,648 |.... ..18,345,704 |.

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

152,073,708

25,807,376

0 151,723,910

0
177,531,286

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

0]

25,510 |

97,580 |.

.. 113,222
.0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

152,276,835 (c)

26,287,345

0 151,858,747

178,146,093
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life

Industrial ...
Whole . . (3).. .. (76,234)|. ..343,448
Term ... . 100,000 (7). .(1,275,999) .

100,000 23,014,500
Indexed ..
Universal ...
Universal with secondary guarantees ..

3
4 .
5 ,455
6.
7. Variable ................
8
9
10
11

1805)|.

Variable universal
Credit ..
Other .. I UV
Total Individual Life 153,529

(1.696.0%8)| 31.443.403

153520 |

Group Life
12.  Whole .... ..134,241 |. 120,930 |... . (110,481) ... .1,567,115
13.  Term... .
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit .. .
18.  Other .. 0

930 481

24

19.  Total Group Life ,930
Individual Annuities
20, FIXEd wiiiiiiiiiiie it 8,368,045 |............. (X1 O 6,563,041 [ooooeeiinies oo s [
21.  Indexed .19,469,382 |.. 18,207,699 |...
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

(25,213,949)
.(101,143,192) ...

212,79,888

............... 6,563,041 [................2,660,144 |........... 126 |.............. 19,033,622
. .816,186,668

18,207,699 |... ..4,662,960 |.... 125,139,280

553 570,232 .. - (276,955) [ .. 1,830,145

25, ONEE weeiiiiiieee e ee e [erereeeneiies e [errrireeeees e [rreeeeiies e [V PO (O 0 |oeeeeeee 12 e 1,638,909 (€3] T (493,537)|.......... 60 [oueeerrreeninns 3,045,445

26. _ Total Individual Annuities 27,882,959 193 24,816,273 0 0 0 0 24,816,273 7,323,104 930 147,281,943 (1,349), (127,127,633) 7,360 1,033,867, 146
Group Annuities

27.  Fixed ... 0 ..(6)]..

15,642 .. 15,642 . (121,913)|. . 858,908

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income . XXX
44.  Long-term care ... . . e XXX
45, Otherhealth .......cccceeviiiiiiiiiiii e XXX
46.  Total Accident and Health

13,495,724

...0 0 ... 0
(8) (155,122) 4,354,627

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

0 ..

XXX o T (7.732)
47 Total 28,186,371 2 25,106,374 0 0 0 0 2 25,106,374 7,344,809 %1 47,306,043 | (1,090) (129,097,006)

cocooco”

1,071,232,290

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeiieiiien
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:

(

( .

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  .......................... 0 Group: $ Total: $
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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NAIC Group Code 0435

BUSINESS IN THE STATE OF  Maine

LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 2 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

63312

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values

and Withdrawals

for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other .. .
Total Individual Life 65,624
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U . R
19.  Total Group Life 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiiiiie e e 6,829,361 [c.oveeeiiiiiiiiiiiiiiiiis i [ e e el 0 e 1,649,770 |ooeviiiiiiiiiiiieieiiiis oo 2,069,342 |.veiiiiiiiiieeiieneis o 3,719,112
21.  Indexed .28,839,456 |.... 3,980,412 |. ....23,803,954 |.... ...27,784,366

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

35,668,817

5,840,981

25,873,2% 0

.0

0
31,714,277

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

.. 190,378 |.

0 [

10,378 |

977.403 |

..3,235,121 |.

0 [

3.28.121 |

..3,235, 121
.0
0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

XXX

XXX
XXX

XXX

XXX..
XXX..
XXX..
XXX..
XXX..

XXX..
XXX..

47.  Total

35,931,589 (c)

7,003, 186

29,111,544 692

36,115,422
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Maine

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ... 0. ..
Whole . 1 L0 . (2)f.. .. (10,000)|. ..555,962
3. Term... 1 (3,730,000 |. 14,988,000
4 Indexed .. 0 |
5 Universal ... 1
6.  Universal with secondary guarantees .. 0
7. Variable ................ 0
8.  Variable universal 0
9. Credit.. 0
10.  Other .. UV 0. U
11. _ Total Individual Life 181,302 184,802 3 (3,700,949) 16,422,415
Group Life
12.  Whole .... .0 . .0 .. 0. 47 34,205
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
0

19.  Total Group Life

0

0

7 |

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

4,355,491 48

4,739,403

0
48 4,739,403

............... 6,192,644

35,348,000

28,117,717 |....

88,050 ..

............... (2,142,152)

................. (621,251)
(14,496,306)

(11,585,475)|....

S|

............... 44,215,907
. 184,911,297

. 1,662,998
................ 2,000,291
232,880,492

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

0

0

0

.(2,581,929)|.

(761, 145)|
ol

.9,815,710

10,928,633

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, .
43.  Disability income . XXX, . ...0
44.  Long-termcare ... XXX .(1,608) . 3,442
45.  Otherhealth ..o XXX 0 s ORI .0
46.  Total Accident and Health XXX .. 0 (1) (1,522) 6,973
47.  Total 4,536,793 51 4,924,205 0 0 0 0 51 4,924,205 732,451 232 35,348,000 (365) (21,541,704) 270,088,428

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



da-ve

NAIC Group Code

0435

LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

63312

Line of Business

1

Premiums and
Annuities
Considerations

BUSINESS IN THE STATE OF  Maryland
2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..

3

4

5 Universal ... .

6.  Universal with secondary guarantees .. .0

7. Variable .......cccciiiiiiiii, 0

8.  Variable universal .. 0

9. Credit.. 0
10.  Other .. . .0
11. _ Total Individual Life 427,741 158,871 1,328,257

Group Life

12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e U . R .0
19.  Total Group Life 0 0 0 0

Individual Annuities

20, FIXEA tiiiiiiiiiiiiciiie e 82,835,946 |...evviiiiiiiiiiiiiiiiiies e e i i [ 0 [ 12,344,106 [o.oooeeiiiiiiiiiiiiiies o 29,595,416 [..oooveviiiiiiiiiiiiens oo 41,939,522
21.  Indexed 146,563,118 |.... ..11,442,840 |. .. 71,550,525 |.... ....82,993,365

22. \Variable with guarantees ..

.0

23. Variable without guarantees ...0
24.  Life contingent payout .. ... 124,116
25, OtNEI ceiiiiiiiiiiiiieee e eenees [ [ [ [ [ [ L 0 L [ [ e [

26. _ Total Individual Annuities 229,399,064 0 0 0 23,911,062 0 101, 145,941 0 125,057,003

Group Annuities

27.  Fixed ... 0] 67,443 |. ..1,364,103
28.  Indexed . .0
29. Variable with guarantees .. 0

30. Variable without guarantees ...
31.  Life contingent payout

.0
.... 602,852

32.  Other R U K e |

33.  Total Group Annuities 0 0 0 0 1,884, 154 0 82,801 0
Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

123,874 | ..

45, Otherhealth ... (D) e 0 i e [ L e e 0 [ XXX ovvvvvvvinideriie et XXX b XXX o
46.  Total Accident and Health (3,89%) XXX 123,874 123,874
47.  Total 229,822,910 (c) 0 0 0 26,790,477 158,871 101,402,868 123,874 128,476,089
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Maryland

DURING THE YEAR

2024

NAIC Company Code

63312

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits

Policy Exhibit

13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0.
Whole . 3 175,000 . (5)].. . (106,201) (. .1,364,345
3 Term ... 2 0 .. (17,100,000)|. 67,206,668
4 Indexed .. 0 |
5 Universal ... 7 ,597) .
6.  Universal with secondary guarantees .. 0 |
7. Variable ................ 0
8.  Variable universal 0
9. Credit.. 0
10.  Other .. UV K 0. U
11 Total Individual Life 1,049,632 1,154,132 0 0 0 12 175,000 (19,874,797) 94,962,864
Group Life
12. Whole .... 0. .0 .. 0. L0 ... PR .2,884
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
0

19.  Total Group Life

0

0

14|

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees

....................... 10,373,979
.12,681,479 |..

.............. 10,728,078

11,073,129 |...

............ 891.............10,728,078
11,073,129 |...

................ 1,011,336

..3,304,520 |....

.............. 90,381,422

.. 161,211,269 |....

(44,119,791)

(78,400,229)|....

327,944,607
. 537,939,790

1,029,044

24.  Life contingent payout L7101 R 466,231 |.... . .. (49,603)]..........27 |...

P2 T © {1 O P PP RPUPPPPI SRR FRUUPUPPFTTRRU ROTROOUUUTTRTROOPPPUTRRP FEUURRRUUPPURN ROTOOTUTRRRTROUPPRTTRRROR OUUURRUO RERTTOTRTTRTTPOOUURTRT RO 0 e 0 e 0 s 29 | 2,092,240 |.......... [GL)] U (1,914,275)|......... LA PO 4,846,889

26. _ Total Individual Annuities 23,062,650 182 21,808,398 0 0 0 182 21,808,398 4,315,856 1,483 254,151,162 (1,126) (124,483,898) 6,612 871,761,230
Group Annuities

27.  Fixed ... .. 1,296,659 1,296,659 0 ..(6)].. .. (81,281)[. .1,964,630

28.  Indexed .

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

1,296,659 |

1.296.659 |

(1)

0 ...
(504,712)

(423 431) |

6,480,649

0
8,445,279

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

10,057

47.  Total

25,408,941

24,259,189

0

0 0

195 24,259,189

4,680,856

1,486

254,326, 162

(1,197)

(144,853,337)

975,192,446

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

60,600 Group: $

3) face amount $

Total: $

and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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NAIC Group Code 0435

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF Massachusetts

6 3 3 1 2 2 0 2 4 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

63312

1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts through 11)

Individual Life

3
4
5
6.
7.
8
9
10
11

Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..
Variable .........cccccoeviii
Variable universal ..
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U S R
19.  Total Group Life 0 778 0

Individual Annuities

20, FIXEA tiiiiiiiiiiiii i 57,071,443 oo o i i e el 0 13,444,007 [ooveeeiiiiiiiiiiiiiiiiies o 23,043,582 [oooovviiiiiiiiiiiins e 36,487,589

21.  Indexed 122,559,157 |.... ..12,631,082 |. ... 81,614,726 |.... ....04,245,778

22. \Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout ..

25, OtNEI ceiiiiiiiiiiiiieee e eenees [ [ [ [ [ [ L 0 L [ [ e [

26. _ Total Individual Annuities 179,830,600 27,805, 160 0 104,658,309 132,463,469
Group Annuities

27.  Fixed ... 1,030,639 |. .85,271 |. .10,104,852 |. .10,190, 123

28.  Indexed . . .

29. Variable with guarantees ..

30. Variable without guarantees ... U

31.  Life contingent payout L0 ...

32.  Other X U 0

33. __ Total Group Annuities 4,064,737 0 10, 104,852 14,169,589
Accident and Health

34. Comprehensive individual ... XXX ...0

35. Comprehensive group .. XXX.. 0

36.  Medicare Supplement XXX.. 0

37. Visiononly. XXX.. 0

38. Dental only ... XXX.. 0

39. Federal Employees Health Benefits Plan XXX.. 0

40.  Title XVIIl Medicare XXX 0

41.  Title XIX Medicaid .. XXX 0

42.  Credit A&H ......... XXX.. 0

43.  Disability income XXX.. 0

44.  Long-term care XXX ...0

45, Otherhealth .......cccceevvviiiiiiiiiiiiiiccieeciceceeeciecesree e sneeesnees () oo 0 e s o e s L O [ XXX 0

46. _ Total Accident and Health XXX 0

47.  Total 181,250,732 (c) 0 0 0 0 0 32,702,954 0 114,906,059 147,609,013




VIN'L'e

NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Massachusetts

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

870,204 |

780,280 |

).
..(8)]..

~(164,645)| ..
111,000 |

672)|.

(rasm|

.1,340,570
45,316,350

73,964,950

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

768

...51,768 |..

,833

..51,833 |...

.. (41,109)|....

L105)|

..289,297

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

........................ 6,923,5%
.12,466,683 |..

19,390,279

Lol

.6,515,263

18,690,017

12,174,754 |...

............... 6,515,263
12,174,754 |...

................ 2,484,543
..1,987,837 |....

.............. 59,057,437

I 5,118,179
108,816,753

133,135,640 |....

1,505,498 ..

(1,265),

(27,325,658)

(5,920,563)
(81,648,345)

(47,267,054)|....

(1.135,070) ..

451,806,803
. 671,709,000

11,848, 684

......... 40 | 2123810
9.424 1,166,599, 208

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

. 314,883

314,883 |

..85,21

0

oo

(9,243,339)

.(5,999,458)|.

-(3,195,995)|.
. (47.886)] ..

. 106,905,830

0
160,631,644

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

43.  Disability income . XXX, .0 0
44.  Long-termcare ... XXX .0 0
45.  Otherhealth ..o XXX .0 . .0
46.  Total Accident and Health XXX .. 0 0 0
47.  Total 20,627,224 211 19,607,401 0 0 0 211 19,607,401 5,130,997 1,224 198,816,753 (1,450), (92,047, 106) 1,390,785, 189

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

..1,660,278 Group: $

3) face amount $

Total: $

and number of persons insured under indemnity only products

.. 1,660,278

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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NAIC Group Code 0435

BUSINESS IN THE STATE OF  Michigan

LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

63312

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

..0

..0

..0

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..

.............. 86,087,461

244,064,800 |....

............... 28,039, 166

..30,475,628 |.

............... 76,934,512
.. 246,186,794
.0

23. Variable without guarantees ...0

24.  Life contingent payout .. .... 900,810

25, OtNEI ceiiiiiiiiiiiiieee e eenees [ [ [ [ [ [ L 0 L [ [ e [

26. _ Total Individual Annuities 330, 152,261 59,405,007 0 264,617,109 0 324,022,116
Group Annuities

27.  Fixed ... .22,012 | .37,331 | ..1,685,151 |. .. 1,622,481

28.  Indexed . . . .0

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other

2,005,738 |

33.  Total Group Annuities (86,639) 0 1,735,279
Accident and Health

34. Comprehensive individual ... XXX
35. Comprehensive group .. XXX..
36. Medicare Supplement XXX..
37.  Visiononly . XXX..
38. Dentalonly ... XXX..
39. Federal Employees Health Benefits Plan XXX..
40.  Title XVIII Medicare XXX
41.  Title XIX Medicaid .. XXX
42.  Credit A&H ......... XXX..
43.  Disability income XXX..
44.  Long-term care XXX
45, Otherhealth .......cccceevvviiiiiiiiiiiiiiccieceeceeecieeesnee e sneeesnees () o 0 e s o e s e 0 [ XXX
46. _ Total Accident and Health XXX

47.  Total

330,288,241 (c)

61,512,752

0 266,370,092

327,892,657
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole . .. (66,964). ..961,993
Term ...

(10,645,000 . 28,933,921
Indexed .. |
Universal ...
Universal with secondary guarantees ..

3
4 .
5 ,674
6.
7. Variable ................
8
9
10
11

Variable universal
Credit ..
Other .. I UV
Total Individual Life 10,008

cocoococoococoococooco

(10,847.073) 39,511,589

Group Life
12.  Whole .... 0 72 e 12,887
13.  Term... 0
14, Universal 0
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. . K 0 X
19.  Total Group Life 0 0 0 72

Individual Annuities
20, FIXEd wiiiiiiiiiiiiiiiic i e 17,328,562 |........... X7 RN 18,385,516 |oevveerrees foeeeireenieeenieceiees [
21.  Indexed .28,714,928 |.. .

22. Variable with guarantees ..
23.  Variable without guarantees

18,385,516 [......cceunnes 3,718,715 |........... ST R 89,935,033
29,791,719 |... ..6,085,839 [........ 245,323,370

(59,102,556) ...... 6,504 ............. 602,030,597
.(187,375,880)..... 11,535 |... ..1,330,248,474

15,999,774

24.  Life contingent payout L4144 ) 1,002,581 |......... .(1,312,386)....
P2 T © (T PP PP UOPPUPPOY OPRORTR RUOUUPPURTTRO RUTTOUUPURTRTRUOPPUUPRRP FOUPRTTUUPURR RTPOTUPPRRRROUPPUTRRRRRY FOUUTRRRO FEFUTTOPPPPURTRRPPUUPURR UUTORRUUL | FURUUUPURPTRRUPRPPPUTRR | [ RUUUUTSRRRPPRRRRRRN | I RURRVOUPIIR | i I FEOTROORTOO 9,779,428 |......... (121)]+ e (8,048,084)|......... 554 | 32,871,841
26. _ Total Individual Annuities 46,084,930 539 48,218,676 346,040,413 (3,091), (255,838, 886) 18,729 1,971, 150,686

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other R
33.  Total Group Annuities (38,89%6)

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........

0

. (38,89%)].. ..33,523 (42)].. .(1,251,179)|. .13,557,447

(1583, 143)|.
o (3561
(2,837.883)

oo

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

43.  Disability income . XXX
44.  Long-termcare ... . . e XXX 0
45.  Otherhealth ..o XXX .0
46.  Total Accident and Health XXX .. 0 3,258
47.  Total 46,056,042 549 48,264,206 0 0 0 0 549 48,264,206 9,805,760 2,358 346,040,413 (3,178) (269,523,691) 2,052,779,723
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

..692,458 Group:$ ... .. Total:$ . ..692,458
and number of persons insured under indemnity only products ...............ccccuuueeee.

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

(
(
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(
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NAIC Group Code 0435

BUSINESS IN THE STATE OF  Minnesota

6 3 3 1 2 2 0 2 4 4 3 0 2 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

63312

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal

Premiums Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other .. .
Total Individual Life 386, 141
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U . R
19.  Total Group Life 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiie i 33,011,240 |oooiiiiiiiiiiiiiiiieines [ e i e el 0 8,294,429
21.  Indexed 108,291,712 |.... ..12,372,298 |.

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

141,302,952

21,059, 186

137,303,236

158,362,423

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

L7213 ).

.. 119,180 |.

1.329.638 |

. 348,418 |.

0 [

8,418 |

. 467,598

0
1,678,056

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

cocoococoococoococoococo

0
0

47.  Total

141,701,588 (c)

22,885,793

137,660, 131

160,562, 324
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life

Industrial ... ..
Whole . 111,610 146,969 (19)|.. . (160,905) . . 730,036
Term ... 16,400 (3,105,000) .

..16,400 32,258,400
Indexed ..
Universal ...
Universal with secondary guarantees ..

3
4 .
5 ,311
6.
7. Variable ................
8
9
10
11

835)|.

Variable universal
Credit ..
Other .. I UV
Total Individual Life 728,010

513,369 | (3.645.740)| 40,923,747

Group Life
12.  Whole .... .0 . .0 .. 0 ...
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life 0 0 0
Individual Annuities
20, FIXEd wiiiiiiiiiiiie i 5,315,491 |............. 74 5,078,472 [ceeeeeiiiiii oo oo o 57 [oeeeeienienn 5,078,472 [cecvuveeinnannne 1,437,448
21.  Indexed .10,372,007 |.. 11,911,382 |... 11,911,382 |... ..4,513,787 |....
22. Variable with guarantees .. .
23.  Variable without guarantees e |
24.  Life contingent payout ...65,155 |.. 3,353,184 |....

25, OHBT wevvrvevrreenssernreereoereseeeresereseeoreesereesoeessereetsccoessiensstsseesie[oomsevomssse eeseersssomseseessties|oomsoiomsirs [oemsesemsssemssieens oerresioe[rrmeeemsssomreseomsersooeerserers [eemreoeomssieesioes O foveenseonsseeerso O foorroeoes 40 [ 1,616,894

.............. 38,794,248
.. 109,514,406

(25,370,317)
.(100,415,387) ...

161,784,384
. 643,913,162

(3,086, 647) [ ........58 |.. 12,140,418
(2.785,000).oooon 28 [ 7,737,708

26. _ Total Individual Annuities 15,752,744 173 17,055,010 0 0 0 0 173 17,055,010 5,951,235 1,029 153,278,731 (1,473), (131,657,322) 7,293 815,575,672
Group Annuities

27.  Fixed ... . 109,832 109,832 0 (13)|.. L (213,772)[. .5,070,476

28.  Indexed . .

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other R
33.  Total Group Annuities 109,832
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

- (038,304)| 15,165, 426
(866 a | 20,908
(1,160.830) 456 20,265,810

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

cocooco”

45.  Otherhealth ..o XXX .0
46.  Total Accident and Health XXX .. 0 5,252
47.  Total 16,590,586 193 17,678,211 0 0 0 0 193 17,678,211 6,202,735 1,029 153,308,731 (1,532), (136,463,892) 8,035 876,770,481
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

45,578 Group:$ ... .. Total: $ .. . 45,578
d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products  ...........................

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

(
(
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(



6 3 3 1 2 2 0 2 4 4 3 0 2 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Mississippi DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..

Credit ..
Other .. U S
Total Individual Life 103,550 150,000
Group Life
12.  Whole .... ..2,861 |
13.  Term... .0
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life 0 ,861 0

SW'v¢

Individual Annuities
20, FIXEA tiiiiiiiiiiiii i 14,231,155 |oooiiiiiiciiiiiiinens e e i [ e (L 6,845,219
21.  Indexed .28,329,627 |.... 4,350,813 |.
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

15,567,650
...32,356,694 |....

............... 22,412,869
.. 36,707,506
.0

26. _ Total Individual Annuities 42,588,634 0 0 0 0 0 0 11,298,226 0 47,924,343 0 59,222,569
Group Annuities

27.  Fixed ... ..2,845 |
28.  Indexed .

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U U R K
33.  Total Group Annuities 17,923 0 0 0 0 0 0 607,267 0

11,528 |. 11,528

0

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care .- . v | I P I XXX
45, Otherhealth ........ccceevvviiiiiiiiiiiiiiecieceeceeeceeesnee e sneeesnees () oo 0 e s o e s e 0 [ XXX
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

47.  Total 42,713,039 (c) 0 0 0 0 0 0 12,058,354 25,100 47,935,871 0 60,019,325
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
~ LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Mi ippi DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0.
Whole . 0
3. Term.. 0
4 Indexed .. 0 .
5 Universal ... 1 ,103
6.  Universal with secondary guarantees .. 0
7. Variable ................ 0
8.  Variable universal 0
9. Credit.. 0
10.  Other .. UV 0. U
11 Total Individual Life 175,100 175,100 1 (7,445,608) 22,845,964
Group Life
12. Whole .... ....2,861 |.. 2,861 |... R (2,677)].... 34,245
13.  Term... 0 .
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0 .
18.  Other .. . K . 0 .0 X
19.  Total Group Life ,861 1 ,861 0 0 1 ,861 ,677)
Individual Annuities
20, FIXEO e 5,225,204 |....oeveennnn (X7 6,217,639 |.ooooeiiiiiins i [ e e 83 e 6,217,639 |..evvennnennnn.. 466,166 |t (A IO 14,316,355 |......... (263)...cceeeennnn (17,122,311) 130,532,781
21.  Indexed ..4,082,144 |..

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

4,273,684 |...

4,273,684 |...

.28,178,076 |....

44452

(23,685,30)|.... . 209,601,388

629,688

J(316,849)[ ..
................ 1,804, 784

25, Other ...ooiiiiiiiiiicc i 0 468,665 ()] I (643,513)

26. _ Total Individual Annuities 9,332,525 102 10,516,502 0 0 0 0 102 10,516,502 798,405 278 43,007,548 (503) (41,767,983) 3,128 342,568,640
Group Annuities

27.  Fixed ... .8,014 0 0 L (4).. .13,356 | .1,086,381

28.  Indexed .

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

(1)

(583, 7%) | 70564127

0 ... 0
(570,439) 8,627,508

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

43.  Disability income . XXX, .0

44.  Long-termcare ... XXX .0 .2,932
45.  Otherhealth ..o XXX .0 . .0
46.  Total Accident and Health XXX .. 0 0 2,932
47.  Total 9,518,501 105 10,694,463 0 0 0 0 105 10,694,463 806,419 278 43,007,548 (531) (49,786,707) 374,079,289

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 2 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Missouri DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life

Industrial ...
Whole . N
3. Term.. .. 200,000 |.
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other .. S
11 Total Individual Life 221,646
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U . R
19.  Total Group Life 0 0 0
Individual Annuities
20, FIXEA wiiiiiiiiiiiie it 210,759,273 |ouvvvieiieiiiiiiiiniiiiiis feeeeiiiieneeeniiieeeees e s [ e 0 [ 14,119,627
21.  Indexed 252,880,669 |.... ..22,182,020 |.
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25, OtNEI ciiiiiiiiiiiiieeeeeeee e e e nsees [ [ [ [ [ [ Lo 0 0
26. _ Total Individual Annuities 463,639,942 36,592,239 0 369,926,609 0 406,518,848
Group Annuities
27.  Fixed ... ..2,300 | .55,323 |. . 160,764 |. . 216,087
28.  Indexed . . .
29. Variable with guarantees ..
30. Variable without guarantees ... U
31.  Life contingent payout L0 ...
32.  Other X R
33.  Total Group Annuities 1,114,280 0 160, 764
Accident and Health
34. Comprehensive individual ... XXX
35. Comprehensive group .. XXX..
36.  Medicare Supplement XXX.. .. 49,975
37.  Visiononly . XXX..
38. Dentalonly ... XXX..
39. Federal Employees Health Benefits Plan XXX..
40.  Title XVIII Medicare XXX
41.  Title XIX Medicaid .. XXX
42.  Credit A&H ......... XXX..
43.  Disability income XXX..
44.  Long-term care XXX 113,583 |...
45, Otherhealth ... (D) e L e [ L e e 0 [ XXX ovvvvvvvinideriie et XXX b XXX o
46. _ Total Accident and Health XXX 163,558 163,558
47.  Total 463,947,664 (c) 0 0 0 37,928, 165 38,100 370,136,369 163,558 408,266, 192




OW'L'¥C

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole . ) ..(6)|.. (52,384)|. ..695,842
Term ... . 238,100 .. (6)]..

3 (2,689,001)|. 35,752,999
4 Indexed .. |
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

820

Variable universal
Credit ..
Other .. I UV R R
Total Individual Life 259,746 259,746

cocoococoococoococooco

(2.849.061)| 44,142,660

Group Life
12.  Whole .... .0 . 0 ... .0 .. 0 ..504 |.... 97,629
13.  Term... 0
14, Universal 0
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. . K 0 X
0 0 0 504

19.  Total Group Life
Individual Annuities

20, FiXEd wiiiiiiiiiiie i e 12,887,386 |........... M3 [ 12,239,646 |..veeerreeen Joeereeeeeeriee e [

21.  Indexed .19,096,581 |..

22. Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout

97,568,678 |...... 5,897 [oereeennns 791,077,373

12,230,646 |......oeeenennn. 1,977,299 |........... 188 [oeeeeeennns 23,676,254
. (80,244,497)|...... 10,350 |... ..1,383,975,112

21,289,460 |... ..3,122,631 |.... .95,198,206

9.2 | 8766 [ ~(176.868) ... 1,927,098

25, ONEI weeiiiiiiiiee et e e [ feeeeriiinees [ [rreeeeeiiie e feeeeeeeeeenn 0 fe 0 fe 0 e 19 2,598,360 |.......... [GL)] U (1,343,484)|.......... [ 1 AP 6,139,960

26. _ Total Individual Annuities 32,033,208 325 33,578,347 121,481,586 (1,099), 15,803,829 16,395 2,183,119,544
Group Annuities

27.  Fixed ... .(1,189,231) (.. ..51,178 0 .. (3)].. .(7,185)|. .2,177,074

28.  Indexed .

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other R
33.  Total Group Annuities (1,189,231)
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........

~(023,573)|
(408
(934.839)

o
=)

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

(12.872)].

0

43.  Disability income . XXX .
44.  Long-termcare ... . . e XXX .13,689 . 137,143
45.  Otherhealth ..o XXX 0 s ORI .4
46.  Total Accident and Health XXX .. 0 (8), 817 187,397
47.  Total 31,103,723 332 33,889,271 0 0 0 0 332 33,889,271 5,102,485 783 121,481,586 (1,138) 12,021,250 2,240,440,647
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

..773,519 Group: $ ... .. Total:$ . ..773,519
and number of persons insured under indemnity only products ...............ccccuuueeee.

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

(
(
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(
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NAIC Group Code 0435

BUSINESS IN THE STATE OF  Montana

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

63312

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

coococoococoococoococo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

..0

..0

..0

cocoococococoo

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

................ 4,607,128

6,669,996

2,062,868 |....

2,547,698

................ 1,003,425

0 11,936,009

...10,842,585 |....

................ 1,940,588
....12,488,427

14,483,707

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

0]

103,558 |

32,763 |

32,763

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

XXX

XXX
XXX

XXX

XXX..
XXX..
XXX..
XXX..
XXX..

XXX..
XXX..

47.  Total

6,676,440 (c)

2,651,256

0 11,968,772

14,620,028
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Montana

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

0.
. (4)]..

)

(482)]....
(1.410,000)|.

o |.

(140,21

1,71

66.636

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

0

0

.10 ...

10|

.1,042

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

1,918,684

11 2,054,214 0 0 0

................... 435,482
1,611,793 |...

0
11 2,054,214

............... 4,338,979
2,156,008 |....

53 6,630,590

o ol
.................. 135,608

.......... (359,858)
.(7,847,733)|....

(8,511,521)

66, 139)[ .
.......... (237,790)

12,766, 420

31,082,316

N -252,3%6

.......... ET I 2
510 45,817,599

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

0

0

0

.0
(3)

.(6,272)).

~(190,835) |

0 ...
(197,107)

1,361,914

1,216,783

0
2,578,697

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

XXX

43.  Disability income . XXX, . 0
44.  Long-termcare ... XXX .(6,987) 0
45.  Otherhealth ..o XXX 0 s ORI .0
46.  Total Accident and Health XXX .. 0 0 (6,987) 0
47.  Total 1,918,684 11 2,054,214 0 0 0 11 2,054,214 160,011 53 6,630,590 (73) (10,125,846) 50,164,874

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

,currentyear$ ...

and number of persons insured und

Total: $

er indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Nebraska DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U . R
19.  Total Group Life 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiiiiie e 7,488,297 [cevveeiiiiiiiiiiiiiiiiiiis i [ e e el 0 e 1,160,496 |.vvveeeeiiiiiiiiiieiiies oo 3,033,768 .ooeveeiiiieiiiiiiiiees e 4,194,263
21.  Indexed .27,333,567 |.... 4,423,405 |. ....16,538,206 |....

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

34,821,854

0 5,629,767 0

19,571,974

...20,961,612

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

o 32,538 |

83,617 |.

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

45.  Otherhealth ...,

46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

35,023,020 (c)

0 6,162,306

0 19,655,644 4,543

25,822,492
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NAIC Group Code

0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Nebraska

DURING THE YEAR

2024

NAIC Company Code

63312

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ... 0.
Whole . 0 (.. .. (25,500)|. . 164,792
3. Term... 0 ..(8).. (2,666,000)|. 15,184,000
4 Indexed .. 0 |
5 Universal ... 1 ,512) . ,265
6.  Universal with secondary guarantees .. 0 |
7. Variable ................ 0
8.  Variable universal 0
9. Credit.. 0
10.  Other .. UV 0. U
11. _ Total Individual Life 200,000 200,000 1 (2,889,012) 16,639,057
Group Life
12.  Whole .... .0 . .0 .. 0. 0 ...
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. . 0 X
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEd wiiiiiiiiiiiiiiiie s e 551,209 |...ooounennnns [ P 522,493 |.ooiiiiiiins oo feeeees e el T 522,498 [ 34,007 4T 6,577,357 |.ecvveene (39)|eeniiieien (2,134,497) [ 816 | 44,086,603
21.  Indexed ..3,233,747 |.. 3,983,959 |... .29,612,202 |.... (15,357,438)|.... . 145,244,843
22. Variable with guarantees .. o)
23.  Variable without guarantees . | o)
24.  Life contingent payout 0. .97,038 |.... . .. (30,485)]..........10 |... ..398,745
25, Other ...ooiiiiiiiiiicc i 971,163 |.......... (1)) P (491,780)|.......... 46 | 1,739,566
26. _ Total Individual Annuities 3,784,956 4,506,453 37,257,760 (227) (18,014,200) 1,555 191,469,757
Group Annuities
27.  Fixed ... 47 1,417 0 ..(2)].. (48,397)|. . 968,519
28.  Indexed .
29. Variable with guarantees ..
30. Variable without guarantees ...........ccooeeeiiiiiiiiiiiiiiiiiiiiiiiins i e e e e i e e 0 0 [ O e [ e e K
31.  Life contingent payout . (212,405) | .3,954,814
32.  Other .0 .. (2,130) ... ....3,718
33.  Total Group Annuities (4) (262,932) 4,927,050
Accident and Health
34. Comprehensive individual ... XXX
35. Comprehensive group .. XXX
36. Medicare Supplement XXX
37.  Visiononly . XXX
38. Dentalonly ... XXX
39. Federal Employees Health Benefits Plan XXX
40.  Title XVIIl Medicare .. XXX,
41.  Title XIX Medicaid . XXX,
42.  Credit A&H ......... XXX,
43.  Disability income . XXX
44.  Long-term care ... XXX
45.  Otherhealth ..o XXX 0 s ORI
46.  Total Accident and Health XXX .. 0 (3), (3,232)
47.  Total 3,986,372 39 4,707,869 0 0 0 0 39 4,707,869 270,651 291 37,257,760 (244) (21,169,376) 213,109,058

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

, current year $

... Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

and number of persons insured und

... Total: §
er indemnity only products

, current year $



6 3 3 1 2 2 0 2 4 4 3 0 2 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . 5,547

Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

3 .. 320,000 |.
4 .
5
6.
7. Variable .......cccciiiiiiiii,
8
9
10
11

000 |.

Variable universal ..
Credit ..
Other ..
Total Individual Life

o 125,547 |

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

..0

19.  Total Group Life 0 0

AN'VC

Individual Annuities
20, FIXEA tiiiiiiiiiiiii i 39,079, 145
21.  Indexed .30,583,256 |....
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities 69,662,401

.............. 10,368,401
....38,044,136 |....

.............. 13,777,183
...44,844,689
.0

6,800,553 |.

10,425,390 0 48,412,537 0 58,837,927

Group Annuities
27.  Fixed ... ..5,400 | .. 525,607 |. . 311,009 |. . 836,617
28.  Indexed . . . .0
29. Variable with guarantees .. 0

30. Variable without guarantees ...
31.  Life contingent payout
32.  Other

0 [

1.052.779 | 0 3000 |

33.  Total Group Annuities 5,400
Accident and Health
34. Comprehensive individual ... XXX

XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care v | I P I XXX
45, Otherhealth .......cccceeiiiiiiiiiiiiii s L P O U AU RS Rl ) B AN XXX
46. _ Total Accident and Health

47.  Total 69,928,356 (c) 0 0 0 0 0 0 11,903,716 45,900 48,912,749 4,925 60,867,290
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Nevada

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

245,900

251,047 |

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
(3)]-- .(5,393) ..321,246
(9)]-- (1,674,000) |.

a7 [

cooo0co0Oo a0 WO

577)|.

(2.608.970)

30,235,810

672

50,862,729

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

0

0.

0

0.

coocoocoocooo

; N

0 ...

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

........................ 2,280,444
..6,478,687 |..

8,822,881

................ 1,906,210

59 8,519,800

6,549,840 |...

1,906,210
.6,549,840 |...

.............. 37,508,414

I 1.175.642
68,692,321

.29,918,764 |....

89,501 [...

............... (7,349,970)

e (1,343.040)
(419) (41.458.856)

(32,554,245) ...

“@11.601)|..

124,510,951
. 189,023,350

. 1,007,926
................ 2,766,243
317,398,470

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

35,156

525,607

0

oo

.0
@)

(.. . (325,552)|.

- (444.580) |
ol

.2,729,461

18,554,578

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX
36. Medicare Supplement XXX 14,452
37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, .
43.  Disability income . XXX, .357
44.  Long-termcare ... XXX .0
45.  Otherhealth ..o XXX .0
46.  Total Accident and Health XXX .. 0 14,809
47.  Total 9,109,483 67 9,516,854 0 0 0 0 67 9,516,854 1,594,595 364 68,702,321 (438) (44,837,009) 379,580,281

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  New Hampshire DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11

Total Individual Life

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other ..

..0

..0

19.  Total Group Life 0

Individual Annuities
20, FIXEA tiiiiiiiiiiiiiiie st 8,225,692 |..oooiiiiiiiiiiiiiiieeens feeiii i e e 0 4,399,141 | o 3,842,696 |-..veveiiiiiiieiiiniis feeeeiieeis 8,241,837
21.  Indexed .35,491,431 |.... 3,174,003 |. ....30,085,436 |.... ...33,259,439

22. \Variable with guarantees ..

.0

23. Variable without guarantees ...0
24.  Life contingent payout .. .... 407,828
25, OtNEI ceiiiiiiiiiiiiieee e eenees [ [ [ [ [ [ L 0 L [ [ e [
26. _ Total Individual Annuities 43,717,123 0 0 0 0 0 7,980,972 0 33,928,132 0 41,909, 104
Group Annuities
27.  Fixed ... .29,497 |. 724,228 |. . 758,793
28.  Indexed . .
29. Variable with guarantees ..
30. Variable without guarantees ... U
31.  Life contingent payout L0 ...
32.  Other . UV R U U X K R
33.  Total Group Annuities 29,497 0 0 0 0 0 687,769 0 724,228
Accident and Health
34. Comprehensive individual ... XXX
35. Comprehensive group .. XXX..
36. Medicare Supplement XXX..
37.  Visiononly . XXX..
38. Dentalonly ... XXX..
39. Federal Employees Health Benefits Plan XXX..
40.  Title XVIII Medicare XXX
41.  Title XIX Medicaid .. XXX
42.  Credit A&H ......... XXX..
43.  Disability income XXX..
44.  Long-term care XXX
45, Otherhealth ........ccceevvviiiiiiiiiiiiiiiccieeeceeeceeesnee s sneeesnees () foeeeiii B3 | s o e e L O [ XXX
46. _ Total Accident and Health XXX XXX XXX 313,636 313,636
47.  Total 43,858,845 (c) 0 0 0 0 0 8,668,741 7,000 34,661,872 313,636 43,651,249
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

New Hampshire

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
(D). ..403,095
- (2)]..

coocoocoococoococoooco

(1.044.480)

.7,915,000

11,782,346

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

0

0

coocoocoocooo

...60 [....

6 |

11,495

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

........................ 2,216,893
..2,759,939 |..

4,976,832

Lol

2,135,958

5,213,971

3,078,012 |...

2,135,958
.3,078,012 |...

............... 7,638,232

I 1.651,931
44,629,952

.35,313,367 |....

26,432 ..

............... (2,463,019)

(22,505,331)

(17,646,138) ...

: - (ags 443)[ .
@) (1,900.731)

............... 77,314,068
. 221,203,728

12,980, 198

......... [ 7 s
2,867 208,915,223

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

34,565

.. 34,565

0

oo

(D). . (532,99)|.

-~ (333.381)|
ol

.5,142,761

11,197,386

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX
36. Medicare Supplement XXX 15,481
37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, .
43.  Disability income . XXX, ...0
44.  Long-termcare ... XXX s 53,582
45.  Otherhealth ..o XXX 0 s .83
46.  Total Accident and Health XXX .. 0 (3), 3,573 69, 146
47.  Total 5,018,397 62 5,255,536 0 0 0 62 5,255,536 603,904 302 44,629,952 (350) (24,412,555) 337,118,357

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

..1,358,044 Group: $

3) face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

..1,358,044
and number of persons insured under indemnity only products

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  New Jersey DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..
10.  Other ..
11 Total Individual Life

MNv¢

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e U . R .0
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEA wiiiiiiiiiiiie it 161,617,675 |oeevveeeeiiiiiiiiiiiiiiis Joeeeiiiiieceeiiiiiieeees feeieiiiiiiciiiee o e e (L 24,408,908 |...eeeiiiieiiiiiiiieiie foeeennnnnnn88, 121,394 [ [ 112,530,303
21.  Indexed 227,464,581 |.... 21,721,728 | .. 178,084,483

22. \Variable with guarantees .. .0

23. Variable without guarantees ...0

24.  Life contingent payout .. . ... 560,986

25.  Other O PO O O P P Y

26. _ Total Individual Annuities 389,328,544 244,478,155 0 291,175,772
Group Annuities

27.  Fixed ... 155,822 |. ..2,012,803 |. ..2,357,436

28.  Indexed . . .0

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U U R K
33.  Total Group Annuities 163,744 0 0 0 0 0 0 2,980,262 0

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care .- . v | I P I XXX
45, Otherhealth ........ccceeviiiiiiiiiiiiiiiceececeeeceeesnee e sneessnees () foeeenii 221 | s o e s e O [ XXX
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

47.  Total 389,966,206 (c) 0 0 0 0 0 0 50,345,710 0 246,686, 114 1,956 297,033,781
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

New Jersey DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

520,375 |

677,508 |

CG22.82m)|
(6,403.000)|.

29|

(7.132.050)|

.2,196,812
69,814,140

96.796.623

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

0

0.

0.

0

(6)

(12,529)|....

529)]

52,657

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

...................... 18,757,101
.21,026,382 |..

176,118 |.

39,959,602

L8

........... 201 |[...............20,674,500
21,410,470 |...

176,118 |..

380 42,261,089

20,674,500
21,410,470 |...
.0

............ 4,898,987

..5,5611,908 |....

175,336,221
253,361,480

I 4,169,880
433,617,965

750,384 |...
.......... o)l

...... (1,079)|.......

...... (1,605)

e

(2,737),

....... (3,070,907)

..... (102,091,227)|......7,389 |............. 907,256,913

.(166,938,333) ...

J(520,012) ..

(272,620,479)

..1,085,827,594

3,270,554
............... 10,568, 422
2,006,923, 483

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

. 702,131

702,131 |

.343,805

0

(40)]..

. (1,408,065) .

.23,585,361

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

144

43.  Disability income . XXX .

44.  Long-termcare ... XXX ..229 5,242
45.  Otherhealth ..o XXX 0 s O (N 221
46.  Total Accident and Health XXX .. 0 0 207 8,399
47.  Total 41,182,108 405 43,282,417 0 0 405 43,282,417 10,843,475 2,656 433,637,965 (2,847), (283,224,606) 2,161,528,336

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

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

2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

, current year $

..2,519,990 Group: $

3) face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

and number of persons insured under indemnity only products

..2,519,900

, current year $
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LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 3 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

NAIC Group Code 0435 BUSINESS IN THE STATE OF  New Mexico DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

0
.. 100,000 |.

100,000 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

..0

..0

..0

Individual Annuities
20.  FiXed ...ccovviiiiiiiiiiic e
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

................................................................. 10,542,394

.15,344,646 |....

................ 1,811,408

2,477,519 |.

................ 3,202,519 |ooeeiiiiiiiiie
....19,673,432 |....

................ 5,013,926
....22,150,951
.0

26. _ Total Individual Annuities 25,887,040 4,464,096 0 22,875,950 0 27,340,046
Group Annuities

27.  Fixed ... ..7,060 | ..3,846 | 44,801 |. 48,648

28.  Indexed . . . .0

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

130,574 |

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

45.  Otherhealth ...,

46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

26,192,825 (c) 0

4,694,670

0 22,989,399

0 27,684,068
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

New Mexico

DURING THE YEAR

2024

NAIC Company Code

63312

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0.
Whole . .0 0 .2,183,856
3 Term ... . 250,000 1 13,692,450
4 Indexed .. 0
5 Universal ... 0
6.  Universal with secondary guarantees .. 0
7. Variable ................ 0
8.  Variable universal 0
9. Credit.. 0
10.  Other .. UV 0. U
11 Total Individual Life 250,000 100,000 1 (3,013,286) 22,454,795
Group Life
12. Whole .... 0. .0 .. 0. .62 ... 12,466
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
0

19.  Total Group Life

0

0

6 |

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

................... 902,527

3,405,983

..2,503,456 |..

Lol

.. 832,588

2,418,022 |...

3,250,610

.............. 10,373,925
. 15,463,823 |....

155 26,066,873

ol
239,125

............... (2,642,860)

| R (874,853)
(20,139,339)

(16,511,320)....

~(110,306) [ ..

34,974,855
85,656,787

1,250,165

e 2,580,412
1,080 124,471,220

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

(7,327)|..

(7.32n|

3,636

0

- (2)f.. .97,388 |

< (116,956) |

)
(4) (20,267)

. 1,764,342

1,733,808

0
3,498,150

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

43.  Disability income . XXX, .0 0
44.  Long-termcare ... XXX .0 0
45.  Otherhealth ..o XXX .0 . .0
46.  Total Accident and Health XXX .. 0 0 0
47.  Total 3,648,656 PA] 3,354,245 0 0 0 PA] 3,354,245 824,181 155 26,066,873 (199) (23,172,830) 150,436,631

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

3) face amount$ ........cccooeiiiiinennn.
11,035 Group: $ ... Total: §
and number of persons insured under indemnity only products

. 11,035

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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NAIC Group Code

0435

BUSINESS IN THE STATE OF  New York

6 3 3 1 2 2 0 2 4 4 3 0 3 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

63312

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal ..
9
10
11

100,300 |-

111,647 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18, OthET ettt e U S R
19.  Total Group Life 0 ,240 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie e e 5,844,871 [cvveiiiiiiiiiiiiiiiiis i [ e e el 0 e 5,384,695 |...oeviiiiiiiiiiiiieiis foeeeiieeiis 4,130,084 [ooeviiiiiiiiiiiiieees e 9,514,779
21.  Indexed .30,536,450 |.... 5,247,273 |. ....29,341,960 |.... ...34,589,233

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

36,381,321

10,917,575

0 33,472,044

.0

0
44,389,620

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

..2,000 |.

911,490 |

0 168,30 |

. 168,339 |.

0 [

. 188,524
.0
0

0
1,079,829

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

12,59

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

cocoococoococoococoococo

0
0

47.  Total

36,495,065 (c)

11,941,963

0 33,661,122

45,603,075
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF New York DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

~)-
.. (4)..

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

. 100,000

100,300

747

Variable universal
Credit ..
Other .. I UV
Total Individual Life 111,347

rPROOCOOOCOOCOMNO

11,647 | (760.603)| 23.689.746

Group Life
12.  Whole .... .0 . 0 ... .0 .. 0. 301 |.... 62,546
13.  Term... 0 R
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. . K 0 X
19.  Total Group Life 0 0 0 301

Individual Annuities
20, FIXEd wiiiiiiiiiiiie i 3,060,690
21.  Indexed ..5,940,938 |..
22. Variable with guarantees ..
23.  Variable without guarantees

............... 34,079,146
. 208,980,993

3,934,666
5,139,795 |...

3,934,666 |......vveeeennnn 2279 el e O | B 4,822,217
5,139,795 |... . .24,483,712 |....

Lol

< (128.500) [ .. 2,303,569

24.  Life contingent payout

25, Other coviiiiiiciie e [ e feeeieeenies o [ [ i O e O [ 0 e 208,57 ()] (742,425)|.......... 81 [oeeeiieieins 2,985,810

26. _ Total Individual Annuities 9,001,628 9,074,461 234,579 28,435,004 1,786 248,369,538
Group Annuities

27.  Fixed ... 0

21,772 1] ..19,389 .. (6)].. . (437,758)|. . 1,995,306

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

C(722,263)|

)
(18)) (1,160,651)

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

0
13113

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens ) o, . e XXX o434
46.  Total Accident and Health XXX . 0 , 13,547
47. Total 9,134,748 51 9,206,497 0 0 0 0 51 9,206,497 1,950,179 5 234,579 @) 26,516,317 285,726,661

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:

( ,currentyear$ ... Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ..........cccovveveueenn. ,currentyear $ .ooeeeeeciiiiieieiiiine,
( .
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  .......................... 0 Group: $ Total: $
(
(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

NAIC Group Code 0435 BUSINESS IN THE STATE OF  North Carolina DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life

Industrial ...
Whole . .. 146,156 |. . 461,039
3. Term... 532,134 |. . 750,000
4 Indexed .. ...0
5 Universal ... 793
6.  Universal with secondary guarantees .. .0
7. Variable .......cccciiiiiiiii, 0
8.  Variable universal .. 0
9. Credit.. 0
10.  Other .. U .0
11. _ Total Individual Life 910,744 2,148,832

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e U . R .0
19.  Total Group Life 0 0 0 0

Individual Annuities

20, FIXEA wiiiiiiiiiiiie it 120,327,830 |..oooevvieeieeiiiiiiieens [ e i e o0 26,744,366

21.  Indexed 252,536,846 |.... ..44,344 187 |.

22. \Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout ..

25, OtNEI ciiiiiiiiiiiiieeeeeeee e e e nsees [ [ [ [ [ [ Lo 0 0
26. _ Total Individual Annuities 373,378,766 72,251,493 0 289,055,903 0 361,307,396

Group Annuities

27.  Fixed ... .58,853 |. 168,231 |. 1,822,232 |. ..1,990,463
28.  Indexed . . .
29. Variable with guarantees ..
30. Variable without guarantees ... U
31.  Life contingent payout L0 ...
32.  Other . X R
33.  Total Group Annuities 58,853 1,554,641 0 1,822,232
Accident and Health
34. Comprehensive individual ... XXX
35. Comprehensive group .. XXX..
36.  Medicare Supplement XXX.. ..96,877
37.  Visiononly . XXX..
38. Dentalonly ... XXX..
39. Federal Employees Health Benefits Plan XXX..
40.  Title XVIII Medicare XXX
41.  Title XIX Medicaid .. XXX
42.  Credit A&H ......... XXX..
43.  Disability income XXX..
44.  Long-term care XXX 1,099,641 |...
45, Otherhealth ... (D) e TT0 i e [ L e e 0 [ XXX ovvvvvvvinideriie et XXX b XXX o
46.  Total Accident and Health 1,261,917 XXX 1,196,518 1,196,518
47.  Total 375,600,280 (c) 0 0 0 0 75,829,098 33 291,003,970 1,196,518 368,029,620




ON’L'v¢C

NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

North Carolina

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

409,999 | .
750,000

750,000

430,976 |...

.750,000
.0
,021

430,976 |...

(428.869) [ ..
(13,685,000) |

897)|.

.5,705,338
. 116,492,672

3

4

5

6.  Universal with secondary guarantees .. .0

7. Variable ................ 0

8.  Variable universal .0

9. Credit.. .0
10.  Other .. UV .0 U
11. _ Total Individual Life 1,948,020 2,022,997 2,022,997 (16,419,767) 157,170,863

Group Life

12.  Whole .... .0 . 0 ... .0 .. L212 ... 38,644
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

0 i 0

212 |

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

....................... 21,269,169
.39,498,135 |..

... 308,868 |.

61,076,172 572

............... 22,506,291

66,113,065

X I 22,506,291
43,297,906 |...

.0

572 66,113,065

................ 4,408,043

..6,909,783 |....

132,520,802

I 4766486
399,766,908

.. 260,960,905

1.518,714 [ ..

(2,903),

(83,845,700)

(270,421,969)

.(181,186,315)

“(1.407.458)| ...
........ (3.982,487)

............. 608,850,060
..1,481,738,400

7,264,669
13,086 754
2,110,939.883

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

. 174,018

174,018 |

166,462

. 166,46

0
0
0
0
0
2

0

(70))..

(2,449.109)

.(1,384,394)|.

(1.062,988)|.
|

16,147,708

16,276,804
...... 1,614
3.426.125

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX R
36. Medicare Supplement XXX (56,218)|. . 157,398
37. Visiononly. XXX R
38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, . .
43.  Disability income . XXX, .0 ...0
44.  Long-termcare ... XXX (29,224) .1,216,198
45.  Otherhealth ..o XXX 0 s () ....170
46.  Total Accident and Health XXX .. 0 (22) (85,464) 1,373,766
47.  Total 63,198,209 666 68,302,524 0 0 0 0 666 68,302,524 11,461,605 2,313 399,806,908 (3,145), (289,376,097)[ 21,068 2,301,949,281

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

, current year $

..551,725 Group: $

3) face amount $

Total: $

..551,725
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



€|\ 74

NAIC Group Code 0435

BUSINESS IN THE STATE OF  North Dakota

LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 3 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

63312

Line of Business

1

Premiums and

Annuities

Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period Other

Applied to Pay
Renewal
Premiums

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10 11

Surrender Values
and Withdrawals
for Life Contracts

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11

Total Individual Life

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other ..

19.  Total Group Life

..0

..0

..0

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

........ 7,307,169
12,546,786 |....

19,853,955

2,056,797

.................. 331,187
...19,474,692 |....

0 19,834,421 0

21,891,218

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

.5,299 |

.5,299

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total

19,920,011 (c)

2,077,256

0 19,839,719 0

21,916,975
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

North Dakota

DURING THE YEAR

2024

NAIC Company Code

63312

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. ..
Whole . 0 L0 0. 0],
3 Term ... 0 (D). . (250,000) |.
4 Indexed .. 0 R
5 Universal ... 0
6.  Universal with secondary guarantees .. 0
7. Variable ................ 0
8.  Variable universal 0
9. Credit.. 0
10.  Other .. e | 0. U
11 Total Individual Life 0 0 (250,871)
Group Life
12.  Whole .... 0. .0 |....
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. . 0 X
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEO e[ 305,465 |.............. [ 203,773 |oeeeeeeiiiiies oo e e feii, [ IRV AL R 31,693 |..coennnnnns 46 |oeeeeeeeenee 7,308,414 |.oeeeeee e (B 333,422 29,351,196
21.  Indexed ... 17,967 |.. 1,537,411 |... 12,260,168 |.... (15,968,483)|.... 71,242,604
22. Variable with guarantees .. o)
23.  Variable without guarantees . | o)
24.  Life contingent payout 0. 338,635 |.... . .. (46,647)]...........3 | ..463,513
25, OthEr .eoiiiiiiiiiiiiiiiiiiiiiie e [V N | R R S FON 72,328 [eeennnnnne (V3] PP (152,340) |.......... | VA 639,601
26.  Total Individual Annuities 323,433 19 1,811,183 0 0 0 0 19 1,811,183 31,693 125 19,979,540 (166)| (15,834,048) 706 101,696,913

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

0

0

0

.0
()

0 ..3,616 |

S|

0 ...
(83,561)

..239,732

303,680

0
543,413

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX .
36. Medicare Supplement XXX 0
37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, . .
43.  Disability income . XXX, .0 0
44.  Long-termcare ... XXX .0 0
45.  Otherhealth ..o XXX .0 . .0
46.  Total Accident and Health XXX .. 0 0 0
47. _ Total 323,433 19 1,811,183 0 0 0 19 1,811,183 31,693 125 19,979,540 (168), (16,168,480) 104,702,036

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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NAIC Group Code 0435

BUSINESS IN THE STATE OF  Ohio

LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

63312
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U . R
19.  Total Group Life 0 0 0
Individual Annuities
20, FIXEA wiiiiiiiiiiiie it 120,434,757 |.ooooiiiieinieiiiiieinens [ e i [ e 0 28,428,544
21.  Indexed 263,988,325 |.... ..32,897,130 |.

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

62,548,287

0 293,548,653

356,096,940

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

5,120,034 |

.. 603,458 |.

..5,229,305 |.

..5,832,763

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

385,632,414 (c)

69,339,611

298,904,609

368,353,913
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

988,490 |

760,490 |

~100,000 ..
5,000,

105,000 |

er.08)| .
(12,680.000)|.

800)].

(14.519.782)

1,206,912
55,232,278

70,315,265

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

0

0.

0

0.

0.

0

0 ...

; N

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

....................... 19,585,886
.34,289,082 |..

54,238,905

363,937 | .

21,472,882

52,949,835

. 31,113,016 |...

363,097 |...

0
52,949,835

21,472,882
31,113,016 |...
.0

................ 4,195,583
... 10,062,078

............ 118,9

6!
............... 5,7
391, 8|

17,949

.. 266,507,209

53,546 |.........
......... 112

23,245
01,949

(3,646),

....... (6,589,878)

(70,882,374)
. (195,451,807)

“(1.313.126)| .

(274,237, 186)

............. 695,200,726
..1,542,728,000

5,699,964
............... 19,010,949
2.262.639.638

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

..203,286

23,286 |

.308,948

308088 |

. 398,9

4

0
0
0
0
0
8

0

47,192

.(8,237,183)|.

(4.646.076)|.
- (15.219)[
(7,898.478)

.67,933,535

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX R
36. Medicare Supplement XXX .. (11,838)]. 45,143
37. Visiononly. XXX R

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, . .
43.  Disability income . XXX, .0 0
44.  Long-termcare ... XXX L2712 | .767
45.  Otherhealth ..o XXX 0 s O (N ... 133
46.  Total Accident and Health XXX .. 0 (1) (11,566) 46,043
47.  Total 55,520,681 686 54,109,273 0 0 0 0 686 54,109,273 14,662,583 2,743 391,954, 141 (3,916), (296,667,012) 2,476,095,828

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

..887,090 Group: $

3) face amount $

Total: $

and number of persons insured under indemnity only products

..887,090

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 472,651

1,580,339 | 1.649.47

MO'1C

Group Life
12.  Whole .... 7,514 | ... 7,514
13.  Term... .0 .0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e U R R .0
19.  Total Group Life 0 ,514 0 0 0 ,514
Individual Annuities
20, FIXEA tiiiiiiiiiiiiiiie st 6,884,852 [....ooiiiiiiiiiiiiiiiiis i [ e e il 0 e 1,272,342 [ooveeeiiis i 3,285,860 [.oouveeiiiiiiiiiiiiiiees e 4,558,202
21.  Indexed .36,657,075 |.... 3,850,108 |. Ll 17,427,356 ... ...21,277,464

.0

22. \Variable with guarantees ..

23. Variable without guarantees ...0
24.  Life contingent payout .. .... 120,367
25.  Other O O O O O S R R RN

26. _ Total Individual Annuities 43,541,927 0 0 0 0 0 5,242,816 0 20,713,216 0 25,956,033

Group Annuities

27.  Fixed ... ..1,200 | 378,949 |. ..413,437
28.  Indexed . . .0
29. Variable with guarantees .. 0

0

30. Variable without guarantees ...
... 368,018

31.  Life contingent payout
32. Other U U U U K R
33.  Total Group Annuities 1,200 0 0 0 0 0 0 402,506 378,949

0 [

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care .- . v | I P I XXX
45, Otherhealth .......cccceeiiiiiiiiiiiiii s O P O U AU RS Rl ) B AN XXX
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

47.  Total 44,099,742 (c) 0 0 0 0 0 0 7,242,175 0 21,152,297 53,509 28,447,982
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Oklahoma

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life

Industrial ... 0.

Whole . 121,000 4 .121,000 . (221,776) . .1,632,466
3. Term... 250,000 1 .250,000 (6,681,972)|. 52,332,028
4 Indexed .. 0 .0 R
5 Universal ... 2 ,339 ,239)|.
6.  Universal with secondary guarantees .. 0 .0 |
7. Variable ................ 0 0
8.  Variable universal 0 .0
9. Credit.. 0 .0
10.  Other .. UV 0. .0 U
11. _ Total Individual Life 1,479,339 1,589,339 7 1,589,339 (8,371,987) 56,487,853

Group Life
12.  Whole .... ... 7,514 . 7,514 |... L3 .(7,06)].... 92,805
13.  Term... 0 .
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0 .
18.  Other .. 0 0
3

19.  Total Group Life

514

,514

514

056)]

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees

........................ 1,058,935
..4,894,199 |..

.. 877,532
3,763,163 |...

.................. 877,532
.3,763,163 |...

............... 6,550,229

.35,665,313 |....

EARI A

............... (3,626,005)

(13,056,922) |....

C(13.445) [ ..

............... 54,921,645
. 162,398,213

~940.797

24.  Life contingent payout 0. 28 ...

25, Other ...ooiiiiiiiiiicc i 802,482 |.......... (16)]cceeeenennnne (632,390)|.......... T T 1,443,980

26. _ Total Individual Annuities 5,953,134 K] 4,640,695 43,339,195 (238) (17,468,762) 1,848 209,704,635
Group Annuities

27.  Fixed ... 30,311 ..34,488 0 (13)|.. . (265,694)[. . 4,223,568

28.  Indexed . .

29. Variable with guarantees ..

30. Variable without guarantees ...........ccooeeeiiiiiiiiiiiiiiiiiiiiiiiins i e e e e i e e 0 0 [ O e [ e e K

31.  Life contingent payout . (126,526) |. .4,477,401

32.  Other 0.

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX
36. Medicare Supplement XXX 80,890
37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, . .
43.  Disability income . XXX, .0 ...0
44.  Long-termcare ... XXX .0 .3,073
45.  Otherhealth ..o XXX 0 s ORI .0
46.  Total Accident and Health XXX .. 0 (2), 6,688 83,963
47.  Total 7,470,298 48 6,272,036 0 0 0 48 6,272,036 1,761,826 259 43,389,195 (294) (26,233,337) 2,700 275,070,225

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

, current year $

3) face amount $

51,969 Group: $
and number of persons insured under indemnity only products

Total: $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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NAIC Group Code 0435

BUSINESS IN THE STATE OF  Oregon

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

63312

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11

. 474,628

18

BoocoocoocoXoo

550,75

Total Individual Life

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other ..

..0

..0

..0

cocoococococoo

19.  Total Group Life

Individual Annuities
20, FIXEA tiiiiiiiiiiiii i 37,349,261 | oo e i e e 0 L 3744721 | o 8,583,764 [...cvveviiiiiiiiiiiiees i, 12,328,485
21.  Indexed .43,290,923 |.... ..11,045,196 |. ....59,919,189 [.... ...70,964,385

22. \Variable with guarantees ..

.0

23. Variable without guarantees ...0

24.  Life contingent payout .. .... 578,884

25, OtNEI ceiiiiiiiiiiiiieee e eenees [ [ [ [ [ [ L 0 L [ [ e [

26. _ Total Individual Annuities 80,785,522 68,502,953 0 83,871,754
Group Annuities

27.  Fixed ... 0] 555,428 |. . 786,962

28.  Indexed .

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

682,053 |

0 555,48 |

0 [

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

80,949,556 (c)

16,551,281

69,088,843

85,668,013
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

Oregon DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ... .. 0.
Whole . . 477,051 .490,298 8 5,000 (170)|. . (481,472)[. .5,477,675
3. Term... .0 .0 0 ..(6)]. (1,839,000) . .7,085,000
4 Indexed .. 0 |
5 Universal ... 1 ,205) .
6.  Universal with secondary guarantees .. 0 |
7. Variable ................ 0
8.  Variable universal 0
9. Credit.. 0
10.  Other .. UV K R 0. U
11. _ Total Individual Life 527,051 540,298 0 0 159 5,000 (179), (2,467,677) 19,143,233
Group Life
12.  Whole .... .0 . .0 .. 0. .82 | 15,071
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
0

19.  Total Group Life

0

0

g |

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

................ 2,177,469

10,239,200

..7,853,714 |..

208,017 |.

................ 2,056,093

12,979,791

. 10,715,681 |...

............ 14]............... 2,056,003
10,715,681 |...

.0

12,979,791

0
1,114,324

.............. 42,527,869

I 1.043 515
88.964.727

.43,832,381 |....

660,963 |...

[RL0X))] R (13,480,534)
. (54,930,818)]....

................. (972,324)
(69,662,813)

J(279.136) [ ..

125,347,031
. 252,914,614

12,970,085
................ 5,484,661
386,716,410

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

. 220,266

220,266 |

.231,534

. 231,53

0
0
0
0
0
4

0

. (414,898)|.

C(202.8%5)|
ol

7,471,212

15,002,504

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX
XXX
XXX

47.  Total

10,986,516

13,751,623

0

0

261 13,751,623

1,154,358

476

88,969,727

(847)

418,520,153

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

..216,207 Group: $

3) face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

.. 216,207
and number of persons insured under indemnity only products

, current year $
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LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 3 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Pennsylvania DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life

3
4
5
6.
7.
8
9
10
11

Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..
Variable .........cccccoeviii
Variable universal ..
Credit ..
Other ..
Total Individual Life

812,43 |

135, 169

133,100 |

0
0
0
.0
7

1.211.82

Group Life
7 1o 1= PPN AP UURPOTUURERI RSO URURROPURRUURP RO URUERRURIUURRPR AU UR U RS UR RSO TR | N A, 7,163 |. . 7,163
13.  Term... ..6,757 | .6,757
14.  Universal .0
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e e e e e e e L 0 L S R
19.  Total Group Life 0 ,920 0 0
Individual Annuities
20, FIXEA wiiiiiiiiiiiie it 232,668,364 |...evveeeeiiiiiiiiiiiiiiis e e o [ e 0l 28,880,190 [..vveeveiiiiiiiiiiiiiiiis oo 102,736,563 |...eooveeeiieeiiiiiiies foeriiiiinne 131,616,753
21.  Indexed 284,997,257 |.... ..36,410,520 |. .. 259,699,734 |.... .. 296,110,255
22. \Variable with guarantees .. . .0
23. Variable without guarantees ...0
24.  Life contingent payout .. .. 862,166
25, OtNEI ceiiiiiiiiiiiiieee e eenees [ [ [ [ [ [ L 0 L [ [ e [
26. _ Total Individual Annuities 517,685,621 66,152,877 0 362,436,297 0 428,589,173
Group Annuities
27.  Fixed ... 4,121 | .(2,536) . . 348,017 |. ..345,481
28.  Indexed . R .
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other X
33.  Total Group Annuities 35,780 3,657,734

Accident and Health

XXX

34. Comprehensive individual ...

35. Comprehensive group .. XXX..

36. Medicare Supplement XXX..

37.  Visiononly . XXX..

38. Dentalonly ... XXX..

39. Federal Employees Health Benefits Plan XXX..

40.  Title XVIII Medicare XXX

41.  Title XIX Medicaid .. XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX

45, Otherhealth ........ccceevvviiiiiiiiiiiiiiicciecceecnesciecesnee e (@) oo 0 e s o e s L 0 [ XXX

46. _ Total Accident and Health XXX )
0 0 0 0 70,636,964 135,169 363,102, 152 14,372 433,888,658

47.

Total

518,757,379 (c)
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN

THE STATE OF

Pennsylvania

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Current Y

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

ear Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

1,

195.672 |

7,603 |

@360
(19,526,000) |

J100)].

(22.502.260)|

1,944,748
. 112,104,999

156,907,795

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

.. 7,163 |..

163

,163

7,163 |...

-0
163

()

.(7,057)]....

057)]

22,932

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

....................... 22,364,024
.32,318,193 |..

a0 |

54,722,488 570

23,533,046

57,987,678

23,533,046
34,414,361 |...

.......... 4,898,256

..6,159,066 |....

11,057,323

238,519,843
290,609,254

I 6,006,007
535,691,659

556,554 ..

...... (4,376)] .. (108,778,016)

...... (2.617) (211,39 171)
T ~(933.682) ..

.......... (T6) oo (5,047.888)

(4,080)

(326, 155,758)

1,101,037, 164
..1,565,636,594

4,762,176
............... 16, 146, 556
2,687,582, 490

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

(5,362))..

(5.362)|

..(5,362)

L5362

0

.. (6)].. . (184,681)|.

(2.299.712)

(2, 112.50)|.
255

.5,513,496

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

...0
16,370

47.  Total

55,919,960 586

58,937,081

0

0 0

586 58,937,081

11,505,392 3,814

535,741,659

(4,201),

2,895,879,914

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

, current year $

..2,306,380 Group: $

3) face amount $

Total: $

..2,306,380
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Rhode Island DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other .. .
Total Individual Life 43,519
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U R
19.  Total Group Life 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiii i 17,336,277 [oveeeeeiiiiiiiiiiiiiiies i v e o e 0 4,036,015 [ e 6,479,498 |..vviiiiiiiiieiiiieis o 10,515,513
21.  Indexed 46,773,604 |.... ....32,936,054 |.... ...37,759,964

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 66,741,879 0 0 0 0 0 9,092,980 0 39,415,552 0 48,508,532
Group Annuities

27.  Fixed ... 154,842 |. 1,248,472 |. .. 1,248,472

28.  Indexed . . .0

0

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

0 [

150842 |

287,512 |

0 1o |

0 [

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

66,944,280 (c)

9,590,760

0 40,703,334

50,368, 136
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Rhode Island

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
(D). .(5,175)). . 546,079
- (3)]-. (1,250,000) .

MOooocoooooN o

748)|.

.3,910,000

Credit ..
Other .. UV U
Total Individual Life 30,500 (1,603,923) 5,969,920
Group Life
12.  Whole .... e .(9,225)].... 29,390
13.  Term... 0 R
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0 .
18.  Other .. . K . 0 .0 X
19.  Total Group Life 267 1 267 0 0 1 267 ,225)
Individual Annuities
20, FIXEd wiiiiiiiiiiiie i 2,870,972 3,084,964 3,084,964 |.................. 895,106 [ 97 feeeeeinins 16,629,079 |..eeeeen (79)eeeveeeenenn (4,998,557) 132,644,702
21.  Indexed ..3,817,232 |..

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

4,562,114 |...

4,562,114 |...

.45,778,658 |....

ETR 1

(23,317,341) ...

2,474,134 | ..

. 188,759,269

425,473
................ 2,300,501

25, Other ...ooiiiiiiiiiicc i 0 0 562,497 |.ooeeeeee (19)]eeiiiiieeis (803,608)

26. _ Total Individual Annuities 6,735,700 7,694,574 7,694,574 1,782,228 63,004,556 (383) (26,645,372) 2,897 327,949,946
Group Annuities

27.  Fixed ... 0 0 0 (21)].. L (712,161)|. .22,418,548

28.  Indexed . R

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

~(310,401)|

0 ...
(1,022,652)

7.371,5%

0
29,790, 144

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX

"W

0

(1.624)

0 ..

47.  Total

6,766,467

66 7,704,841 0 0 0

0 66

7,704,841

1,807,728

386 63,004,556

(415)

(29,282,796)

363,749,593

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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NAIC Group Code

0435

BUSINESS IN THE STATE OF  South Carolina

6 3 3 1 2 2 0 2 4 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

63312

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

Variable universal ..

3

4

5

6.

7. Variable .....
8

9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e U . R

19.  Total Group Life 0 0 0
Individual Annuities

20, FIXEA wiiiiiiiiiiiiiciic e s 55,563,368 |-..uvvieeiriiiiiiiiiiiiiis feeeeiiiiineeniiien feeeiii f i e 0 [ 13,316,528

21.  Indexed 196,407,935 |.... ..22,742,420 |

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

251,971,303

36,840, 148

0 158,850,971

0
195,691, 119

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

..5,315 |

350,251 |.

0 [

. 400,176
.0
0

32.  Other . UV R X K R

33.  Total Group Annuities 5,315 0 0 0 0 0 981,637 0 350,251
Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

XXX
XXX

XXX

XXX..
XXX..
XXX..
XXX..
XXX..

XXX..
XXX..

112,075

146,938 | ..

45, Otherhealth ... (D) e lBE o e [ L e el 0 [ XXX ovvvvvvvinideriie et XXX b XXX o
46. _ Total Accident and Health XXX 259,013 259,013
47.  Total 252,501,552 (c) 0 0 0 0 0 38,129,080 61,800 159,286,320 259,013 197,736,213
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

South Carolina

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

275,505 |

369.05 |

~6) areon|...
(5,201.750)|.

%87)|.

(5.919.5%)

1,147,944
39,101,249

51,351,820

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

0

0.

0.

0

178 |

.78 ...

18,911

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

........................ 8,601,462
.20,865,463 |..

29,606, 192

139,267 |..

.............. 10,072,680

32,626, 131

22,414,184 |...

139,267 |-

10,072,680
22,414,184 |...
.0

................ 1,163,745
..3,046,311

.............. 55,707,105

I 3,043,686
258,696,809

.. 199,777,348

168,670 [

- (100,248, 958) ..

. 613, 710)[ .
.......... (@) 2, 920,422)
(1,420) (133,688,500

(29,905,410)

............. 315,479,483
. 936,495,286

1,960,459
............... 10,367,250
1,264, 302,479

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

50,528

..49,925

0

(D). (21,930) |

- (555, 358) |
ol

.4,064,189

13,679,060

0
17,743,249

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX R
36. Medicare Supplement XXX (40,971)|. . 187,782
37. Visiononly. XXX R
38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, . .
43.  Disability income . XXX, .0 ...0
44.  Long-termcare ... XXX .. 1,576 |. 26,458
45.  Otherhealth ..o XXX [N RSP 2)..... (78)].... .65
46.  Total Accident and Health XXX .. 0 (18)) (39,473) 214,305
47.  Total 29,932,314 213 33,045, 151 0 0 0 213 33,045, 151 4,218,158 1,546 258,696,809 (1,498), (140, 224,620) 1,333,630, 263

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

..784,286 Group: $

3) face amount $

Total: $

and number of persons insured under indemnity only products

.. 784,286

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
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NAIC Group Code

0435

BUSINESS IN THE STATE OF  South Dakota

6 3 3 1 2 2 0 2 4 4 3 0 4 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

63312

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

Variable universal ..

3

4

5

6.

7. Variable .....
8

9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e U . R
19.  Total Group Life 0 0 0
Individual Annuities
20, FIXEA wiiiiiiiiiiiicciiie it 5,587,137 [ceveeeeieiiiiiiiiiiiii i [ e e i 0 e 1,061,662 |-.eveeeieeeiiieiiiieiis foreeiiieeiies 1,973,271 [oveeiiieciieiiiciies e 3,034,933
21.  Indexed .12,351,709 |.... 1,753,010 |. ...12,847,535 |.... ... 14,600,545

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

17,938,846

2,859,665

0 14,820,806

0
17,680,471

Group Annuities

27.  Fixed ... ..2,400 | 68,392 |. 81,527
28.  Indexed . .
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other UV R U e | K K
33.  Total Group Annuities 88,809 0 0 0 0 0 630,835
Accident and Health
34. Comprehensive individual ... XXX
35. Comprehensive group .. XXX..
36. Medicare Supplement XXX..
37.  Visiononly . XXX..
38. Dentalonly ... XXX..
39. Federal Employees Health Benefits Plan XXX..
40.  Title XVIII Medicare XXX
41.  Title XIX Medicaid .. XXX
42.  Credit A&H ......... XXX..
43.  Disability income XXX..
44.  Long-term care XXX
45, Otherhealth .......cccceevvviiiiiiiiiiniiiccicciceceeeciecsnnee e sneeesnees () o 25 | s o e e e 0 [ XXX
46. _ Total Accident and Health XXX
47.  Total 18,080,858 (c) 0 0 0 0 0 3,490,500 30,900 14,889,198 0 18,410,598
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF South Dakota DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

3 .5,701,000
4
5
6.
7. Variable ................
8
9
10
11

925

Variable universal
Credit ..
Other ..
Total Individual Life

coocoocoococoococoooco
cocoococoococoococooco

(1.125.000)| 6.796. 169

Group Life
12.  Whole .... 0. 0 0 ...
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. . K 0 0 X
19.  Total Group Life 0 0 0 0 0

Individual Annuities
20, FiXEd wiiiiiiiiiiii i e 561,988
21.  Indexed ..1,046,047 |..
22. Variable with guarantees ..
23.  Variable without guarantees

................... 308,634 [...eeeiiiiiii oo s e e 808,634 |l 189,441 | 3T .. 6,536,841 eeeineee(2,742,776) 31,902,692
1,745,988 |... . . . 11,736,165 |......... (10,915,548)|.... 66,915,332

Lol oo

30| Cd2am

24.  Life contingent payout LT

25, Other ...ooiiiiiiiiiicc i 307,315 |............ (73] I (363,063) |.......... L O 1,280,346

26. _ Total Individual Annuities 1,608,035 24 2,144,602 122 18,580, 321 (141), (14,085,737) 823 100,510,787
Group Annuities

27.  Fixed ... .590 7,376 0 (D). (53,456) . .1,605,787

28.  Indexed .

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

(1.071.858)|. 8,028,507

32.  Other R e (2,669) ... ....8,247

33.  Total Group Annuities 590 (1,127,983) 9,642,541
Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX,

43.  Disability income . XXX

44.  Long-term care ... . . e XXX

45.  Otherhealth ..o XXX

46.  Total Accident and Health XXX . 0

47. _ Total 1,639,525 27 2,182,878 0 0 0 0 27 2,182,878 310,244 122 18,580,321 (163), 116,949,522

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:

( ,currentyear$ ... Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ..........cccovveveueenn. ,currentyear $ .ooeeeeeciiiiieieiiiine,
( .
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  .......................... 0 Group: $ Total: $
(
(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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NAIC Group Code 0435

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  Tennessee

6 3 3 1 2 2 0 2 4 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

63312

1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life

3
4
5
6.
7.
8
9
10
11

Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..
Variable .........cccccoeviii
Variable universal ..
Credit ..
Other ..
Total Individual Life

622,787 |

Group Life
12.  Whole .... .. 281,757 |.
13.  Term... 0
14.  Universal .0
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U S R
19.  Total Group Life 0 L1757 16
Individual Annuities
20, FIXEA tiiiiiiiiiiiii i s AT788,427 oo o i i [ el 0 22,288,365 |-..vvveeiiiiiiiiiiiiiiiin e 48,064,617 |.oovveeiriiiiieeiienne
21.  Indexed 195,957,987 |.... . 32,778,001 |. .. 170,786,521 |....
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25, OtNEI i aesees [ [ [ [ [ [ [ 0l [ [ [ 0
26. _ Total Individual Annuities 237,917,121 55,722,065 0 218,821,139 0 274,543,203
Group Annuities
27.  Fixed ... .33,240 | .. 418,888 |. . 602,173 |. ..1,021,060
28.  Indexed . . . .0
29. Variable with guarantees ..
30. Variable without guarantees ... U
31.  Life contingent payout L0 ...
32.  Other X R
33.  Total Group Annuities 79,223 2,215,412 0 602,173
Accident and Health
34. Comprehensive individual ... XXX
35. Comprehensive group .. XXX..
36.  Medicare Supplement XXX.. ..35,500
37.  Visiononly . XXX..
38. Dentalonly ... XXX..
39. Federal Employees Health Benefits Plan XXX..
40.  Title XVIIl Medicare . XXX..
41.  Title XIX Medicaid .. . XXX..
42.  Credit A&H ......... XXX..
43.  Disability income XXX..
44.  Long-term care XXX 132,287 |...
45, Otherhealth ... O oo o e e e L 0 XXX ovvvvvvvinideriie et XXX b XXX o
46. _ Total Accident and Health 175,690 XXX 167,877 167,877
47.  Total 238,514,691 (c) 0 0 0 0 58,842,021 9,576 219,423,527 167,877 278,443,001
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Tennessee

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

632,287 |

632,267 |

2,000,000 |

~6) S erer)|.
(33,282,803) |

567)|.

(33.505.069)|

.2,607,290
60,772,900

71.5%.719

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

..286,935 |..

935

,833

281,833 |...

-0
83

0.

. (256,264) ...

264)|

.3,041,678

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

....................... 20,529,803
.31,843,647 |..

236,230 |

52,609,680

........... 216

.48 ...

............... 20,509,228

53,176,264

32,430,806 |...

236,230 | ..

20,509,228
32,430,806 |...
.0

0

236,230 |...

................ 2,178,756
..6,077,223

.............. 42,101,726

242,555,519

198,450, 346

1,167,355 | ..

- (120,796.013) ..

) ~(a75.581) [ ..
.......... 8) oo (1,871.726)
(2,341) (190.069.726)

(57,026,406)

...... 4,035

............. 423,780,470
..1,187,319,133

4,286,070
................ 5,117,049
1,620.502.722

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

(510,754)|..

(510,754)|

.335,340

0

o

(35)]..

(1.962.233)

. (393,110)|.

~(1,565.056)|.
(4087

.9,961,074

21,767,630
...... 5,666
31,734,370

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

)

0

)

(20.863)].

0 ..

0
R

...0
212,662

47.  Total

53,018,148 536

54,425,724

0

0

536 54,425,724

8,269,946

1,499

244,555,519

(2,526),

(225,792,883)

1,727,927, 151

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

3) face amount $
71,724 Group: $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

and number of persons insured under indemnity only products

, current year $




X1've

NAIC Group Code 0435

BUSINESS IN THE STATE OF  Texas

6 3 3 1 2 2 0 2 4 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and

Ann
Consid

uities
erations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

63312
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..

110,305 | ...
1,352,261 |.

. 101,89
.. 1,773,900
.0
,656

3
4
5 Universal ...
6.  Universal with secondary guarantees .. .0
7. Variable .......cccciiiiiiiii, 0
8.  Variable universal .. 0
9. Credit.. 0
10.  Other .. U R e | .0
11. _ Total Individual Life 1,959,827 2,353,158 372,900 0 3,008,451
Group Life
12.  Whole .... ... 14,855 |, ...14,855
13.  Term... .. 2,425 | . 2,425
14.  Universal .0
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e e e e e e e L 0 L S R
19.  Total Group Life 0 ,280 0 0
Individual Annuities
20, FIXEA wiiiiiiiiiiiie it 165,777,928 [veeveeiiiiiiiiiiiiiies o e e e el 0 | 32,770,960
21.  Indexed 263,343,389 |.... ..33,554,452 |.

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

68,308,611

0 277,222,531

345,531,148

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

.. 564,065 |.

2,938,985 |

..4,997,491 |.

..5,561,555

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

431

,515,691 (c)

73,618,034

372,900

282,533,688

356,566,809
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Texas

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

.0
..1,000,000

(14 “(2.201,236)| ..
(47.388.028) |

).

.2,313,051
. 232,708,054

Credit ..
Other .. UV U
Total Individual Life 3,261,896 2,728,483 2,110,000 (52,586, 742) 318,222,815
Group Life
12.  Whole .... ... 14,855 |.. ..14,855 |... 0. .. (14,012)[.... ..124,295
13.  Term... .
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit .. .
18.  Other .. . .0 X
19.  Total Group Life ,855 ,855 ,855 ,012)
Individual Annuities
20, FIXEd wiiiiiiiiiiiiiiiic i e 29,055,650 25,929,980 25,929,980 |-uvvvreeeeenns 8,824,874 |........... 919 | 173,000,887 |......... (847)]- e (86,584,830) |...... 7,012 |oeovreennnnn 910,669, 154
21.  Indexed .35,431,240 |.. 31,439,855 |... 31,439,855 |... ..9,425,346 263,549,141 .(153,611,484)|.... ..1,333,052,761
22. Variable with guarantees .. .0 e | o)
23.  Variable without guarantees 0

24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

430,754 |

64,917,644

57,800,590

430,754 | ..

430,754 | ..

I 5,265,736
142,992,421

1,176,657 |....

e (5.855.815)
(2,634) (247.675.445)

“(1.623.315)| ..

. 10,421,749
......... 387 [ 18,842,300
17,202 2,272,985.963

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

(3,010)|..

3.010)|

558,046

0

oo

(229)f..

(5,459,061)

.(3,631,534)|.

(1.816.415)|.
A1)

.57,405,001

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

(18 700)|

ol

.47
101,071

47.  Total

68,191,386

61,101,974

0

0 0

530 61,101,974

19,587,004

2,562

445,102,421

(€

.0 |

UL L
() (18,685)
053) (305,753,945)

2,684,034,573

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

..110,345 Group: $

3) face amount $

Total: $

and number of persons insured under indemnity only products

.. 110,345

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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NAIC Group Code 0435

BUSINESS IN THE STATE OF  Utah

6 3 3 1 2 2 0 2 4 4 3 0 4 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

63312

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

250,000 |-

Credit ..
Other .. . S
Total Individual Life 87,142 279,895
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U . R
19.  Total Group Life 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiii i 14,879,685 [..eeoeeiiiiiiiiiiiiiiies i | e e el 0 e 5,647,765 [oeeveeiiieeiiiiiiiiees i 7,309,248 |.cevveeiiiniiiieiiiieis e 12,957,013
21.  Indexed .44,798,734 |.... ..15,085,031 |. ... 71,809,689 |.... ... 86,864,720

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

61,593,419

23,665,199

79,118,937

102,784,135

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

0]

.45,919 |.

198,031 |

71,638 |.

. 17,557
.0

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX..

36. Medicare Supplement XXX..

37.  Visiononly . XXX..

38. Dentalonly ... XXX..

39. Federal Employees Health Benefits Plan XXX..

40.  Title XVIII Medicare XXX

41.  Title XIX Medicaid .. XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX

45, Otherhealth ........ccceevviiiiiiiiiiiiiicciecceceeecieeesnee e sneeesnees () oo 0 | s o e i e 0 [ XXX

46. _ Total Accident and Health XXX )
47.  Total 61,719,132 (c) 0 0 0 0 0 24,143,124 0 79,192,281 13,622 103,349,028
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

. 250,000

279,895 |

279,895 |

).
..(6)]..

~(%0.898)| ..
(3,240,000)|.

(3.279.8%8)|

. 642,377
16,776,000

961

18,640,338

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

0.

0

0.

0

. 2,550

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

................ 3,126,673
11,795,619 |..

3|

14,965,644

178 17

................ 2,925,959
14,444,053 |...

,413,364 0 0 0

............ 39 [oiiiinnnnnn.. 2,925,969

14,444,053 |...

0
1,365,349

.............. 16,504,768

431 67,239,253

.47,597,473 |....

2,300,607 ...

............... (8,035,527)
(68,925,556)|....

(1,855.933)| ..
............... (2,449537)
(81.266,553)

I 4,816,869
432,503,922

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

. 125,118

125118 |

125,118

0

.. (6)].. (92,315)|.

. 721,7%

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX
36. Medicare Supplement XXX 38,571
37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, . .
43.  Disability income . XXX, .0 .0 0
44.  Long-termcare ... XXX .0 .0 0
45.  Otherhealth ..o XXX 0 s 0 e .0 . .0
46.  Total Accident and Health XXX .. 0 (1) (1,54 7 38,571
47.  Total 15,370,658 191 17,818,378 0 0 0 0 191 17,818,378 1,365,349 431 67,239,253 (929) (84,629,873) 3,983 454,565,096

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



6 3 3 1 2 2 0 2 4 4 3 0 4 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Vermont DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U
Total Individual Life 33,136
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life 0 0 0

VAN 74

Individual Annuities
20, FIXEA wiiiiiiiiiiiicciiie it 3,440,552 |..uuvviiiiiiiiiiiiinieiies oo e i e e 0 [ 1,240,328 [oooeeeeiiiiiiiiiiiis i, 1,863,025 [.oeveevieiiiieiiiniiies feeviieiiieee 3,103,353
21.  Indexed .11,599,803 |.... 1,502,329 |. ...10,429,602 |.... . ....11,931,931
22. \Variable with guarantees .. .0
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other 0
26. _ Total Individual Annuities 15,040, 355 0 0 0 0 0 0 2,909,027 0 12,292,627 0 15,201,654
Group Annuities

27.  Fixed ... 11,076 |
28.  Indexed .
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other U U U U K R
33.  Total Group Annuities 11,076 0 0 0 0 0 0 197,488 0 167,685

. 167,685 |. . 167,685

0

0 [

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care . v | I P I XXX
45, Otherhealth .......cccceeiiiiiiiiiiiiii s O P O U AU RS R TRTRnl ) B AN XXX
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

47.  Total 15,104,934 (c) 0 0 0 0 0 0 3,114,739 0 12,460,312 0 15,575,062
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Vermont

DURING THE YEAR 2024

NAIC Company Code

63312

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0.
Whole . 1 (1) .(8,035). . 114,001

3 Term ... 0 .(3)].. (1,350,000) (. .2,208,000
4 Indexed .. 0 |
5 Universal ... 0

6.  Universal with secondary guarantees .. 0

7. Variable ................ 0

8.  Variable universal 0

9. Credit.. 0
10.  Other .. 0. U
11 Total Individual Life 1 (1,346,672) 3,982,957

Group Life

12. Whole .... 0. A I 4,149
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0 X
19.  Total Group Life 0 0 21

Individual Annuities

20, FiXEd .iiiiiiiiiiiiiiie i e 28,745 | L 596,216 |-..eeeveeeeees ferneeeeeei [ e [ L1 P 596,216 |-.eveeeiieeinnens 127,186 [oveeeneee. 21 | 2,954,557 (1,977,180) 31,082,590
21.  Indexed 1,451,291 |... .12,332,667 |.... (8,031,811).... 79,807,407
22. Variable with guarantees .. o)
23.  Variable without guarantees K R
24.  Life contingent payout U . .. (72,466)]..........31 |... .1,307,467
25, ONEE weeiiiiiieee e ee e [erereeeneiies e [errrireeeees e [rreeeeiies e 0 255,479 |.......... (G)] IO (553,447)|.......... A7 e 1,839,480
26. _ Total Individual Annuities 1,200,489 PA] 2,047,507 0 0 0 0 PA] 2,047,507 216,299 108 15,542,703 (172), (10,634,904) 1,166 114,036,943

Group Annuities

27.  Fixed ... 0 0 0 (12)].. . (166,518)|. .2,399,266
28.  Indexed . R
29. Variable with guarantees ..

30. Variable without guarantees ...........ccooeeeiiiiiiiiiiiiiiiiiiiiiiiins i e e e e i e e 0 0 [ O e [ e e K
31.  Life contingent payout . (254,987)|. .1,953,078
32.  Other e | . 0 ... 0
33.  Total Group Annuities 0 (15) (421,505) 4,352,343

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, .
43.  Disability income . XXX, .0
44.  Long-termcare ... XXX .0
45.  Otherhealth ..o XXX .0 .
46.  Total Accident and Health XXX . 0 0
47.  Total 1,208,713 24 2,055,731 0 0 0 0 24 2,085,731 216,299 108 15,542,703 (191), (12,403,060) 122,396,759

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Virginia DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . 8,000
Term ...

.. 900,000 |.
Indexed .. .
Universal ...
Universal with secondary guarantees ..

3
4 K
5 ,000 |.
6.
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

cocoococococoo

1,248,000 |

Group Life
12.  Whole .... ....12,766 |.
13.  Term... 0
14.  Universal .0
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

..0

..0 ].6.6 N

19.  Total Group Life

VA'YC

Individual Annuities
20, FIXEA tiiiiiiiiiiiii i e 81,353,051
21.  Indexed 159,224,493 |....
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

............... 13,459,810
..16,030,436 |.

............... 30,214,438
.. 122,266,741
.0

0
240,622,918 29,856,866 0 122,990,933 0 152,847,799

Group Annuities
27.  Fixed ... 11,059 |.
28.  Indexed .
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other

.. 113,016 |. . 409,610 |. ..522,626

841,380 | 0

33.  Total Group Annuities 11,059
Accident and Health
34. Comprehensive individual ... XXX

XXX.. .
XXX.. . . . .. 14,692
XXX..
XXX..
XXX..
XXX
XXX
XXX..

35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care .- . v | I P I XXX
45, Otherhealth ... O oo o e e e L 0 XXX ovvvvvvvinideriie et XXX b XXX o
46. _ Total Accident and Health 212,517 209,758 209,758

195,066 |...

47.  Total 241,535,182 (c) 0 0 0 0 0 0 31,959,012 43,500 123,498,262 209,758 155,710,532
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

Virginia DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

544,500 |

1.291.500 |

(7,585 ...
(14.333,000) .

79|,

(15.669.364)|

.2,033,015
. 103,554,762

149668400

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

766

...12,766 |..

..12,766 |...

,766

-0
766

.. (12,072)|....

o)

59,901

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii
21.  Indexed

22. Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc
26. _ Total Individual Annuities

........................ 9,338,011
.15,424,835 |..

24,853,536

90,691 |-

.9,690,859
15,508,158 |...

25,289,708

............... 9,690,859
15,508,158 |...

................ 1,008,204

..2,686,907 |....

.............. 82,013,133

I 1,918,851
247,776,304

163,527,329

317,081 ...

a.

(240)f.......... (17,833,117)
(92,337,581) ...

| (3,327 541)
320) (113.702.864)

(204,6%6) [ ..

....... 170 [ 8 14 097
8,440 1,033.958.003

249,898,353
. 773,936,364

11,078,200

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

. 128,475

128,475 |

113,016

0

oo

(16))..

. (160,526) |.

~(820.368)|
ol

.6,015,136

17,343,639

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX
36. Medicare Supplement XXX 33,669
37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, .
43.  Disability income . XXX, . ...0
44.  Long-termcare ... XXX .(9,710) . 204,196
45.  Otherhealth ..o XXX 0 s ORI .0
46.  Total Accident and Health XXX .. 0 (2) (7,673) 237,865
47.  Total 25,539,277 219 26,706,990 0 0 0 0 219 26,706,990 3,979,453 1,486 247,786,3%4 (1,393), (130,372,868) 1,197,282,944

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

Total: $

er indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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NAIC Group Code 0435

BUSINESS IN THE STATE OF  Washington

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

63312

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

200,000 |-

Credit ..
Other .. . S
Total Individual Life 299,532 241,040
Group Life
12.  Whole .... ..861 |.
13.  Term... .0
14.  Universal .0
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U R
19.  Total Group Life 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiic i e 47,965,028 |...ooovviieiiiiiiiiiienes feeiiiiii f i [ e 0 L 10,085,168 [..eooveeevriiiiiiiiiies fereiieennn 22,112,137 | e 32,197,305
21.  Indexed 123,711,064 |.... . 18,711,588 |. .. 164,817,737

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

185,703,807

14,027,745 ..

168,218,286

.0

0
216,640,004

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other

.56,392 |

1,116,010 |

..2,255,009 |.

.. 2,505,292
.0
0

33.  Total Group Annuities 13,222 0 0 0 0 0
Accident and Health
34. Comprehensive individual ... XXX
35. Comprehensive group .. XXX..
36. Medicare Supplement XXX..
37.  Visiononly . XXX..
38. Dentalonly ... XXX..
39. Federal Employees Health Benefits Plan XXX..
40.  Title XVIII Medicare XXX
41.  Title XIX Medicaid .. XXX
42.  Credit A&H ......... XXX..
43.  Disability income XXX..
44.  Long-term care XXX
45, Otherhealth .......cccceeiiiiiiiiiiiiii s L O O U AU REUUURES Rl ) B AN XXX
46. _ Total Accident and Health 167,840 XXX XXX XXX 321,642 321,642
47.  Total 186,184,401 (c) 0 0 0 0 49,779,630 0 170,593,559 321,642 220,694,830
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Washington DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

. 200,000

(2589,
(1,624.000)|.

a78)|.

1,102,641
31,198,500

Credit ..
Other .. UV U
Total Individual Life 242,074 241,040 (2,514,304) 44,622,719
Group Life
12.  Whole .... ...861 |.. ..861 |... ... (812)].... .9,341
13.  Term... R
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit .. .
18.  Other .. 0

19.  Total Group Life

81

861

861

812)]

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

................ 5,857,153

20,187,860

.14,156,927 |..

73780 |

.5,455,920

. 17,760,107 |...

23,389,807

173,780 |

............... 5,455,920
17,760,107 |...
.0

0

173,780 |0

0
23,389,807

................ 1,773,708
..3,688,513 |....

.............. 46,117,113

I 4154247
103,272,836

.. 127,545,170

15,456,307 | ...

(1

,532),

(23,802,243)

............... (4,132,238)
(170,569,692)

.(131,565,318) ...

(11,069,892)] ...

............. 228,134,891
. 693,174,493

128,080,789
.............. 13,170,826
1.062.560,999

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

53,370

53,370 |

.250,193

.260,1

9

0
0
0
0
0
3

0

(68))..

.(1,620,304) |.

0 ...
(2,626,785)

.23,517,499

11,342,662

0
34,860, 161

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX .
36. Medicare Supplement XXX 0
37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, - . .
43.  Disability income . XXX, (.. (111)]. (7
44.  Long-termcare ... XXX (D). 24,258 |. ..212,431
45.  Otherhealth ..o XXX 0 s ORI .0
46.  Total Accident and Health XXX .. 0 (2) 24,147 212,424
47.  Total 20,484,165 279 23,881,900 0 0 0 279 23,881,900 5,489,835 %4 193,272,836 (1,638) (175,687, 446) 1,142, 265,644

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

..400,334 Group: $

3) face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

and number of persons insured under indemnity only products

.400,334

, current year $



AMVC

LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 4 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

NAIC Group Code 0435 BUSINESS IN THE STATE OF  West Virginia DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole . 8,691 a0
3. Term... 34,258 .. 101,000 |.
4 Indexed .. .
5 Universal ... ,999
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other .. . S
11 Total Individual Life 106,948 101,000
Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e U . R .0
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiii i e s 10,246,677 |.eevvveeeeiiiiiiiiiiiiiis Joeeeiiiiiiececiiiiieees [ i e e 0 L 3,302,982 |..oooiiiiiiiieiiiiiiieees [ 6,368,444 |.oeiiiiiiiiiiiiienis o 9,671,426
21.  Indexed .29,548,419 |.... 5,851,667 |. ....34,269,064 |.... ...40,120,731
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25, OtNEI ceiiiiiiiiiiiiieee e eenees [ [ [ [ [ [ L 0 L [ [ e [
26. _ Total Individual Annuities 39,795,096 9,181,724 0 40,637,508 0 49,819,232
Group Annuities
27.  Fixed ... 0] .67,936 | .2,388 | 70,294
28.  Indexed . .
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other R X . e |
33.  Total Group Annuities 0 253,876 0 2,358 0
Accident and Health
34. Comprehensive individual ... XXX
35. Comprehensive group .. XXX..
36. Medicare Supplement XXX..
37.  Visiononly . XXX..
38. Dentalonly ... XXX..
39. Federal Employees Health Benefits Plan XXX..
40.  Title XVIII Medicare XXX
41.  Title XIX Medicaid .. XXX
42.  Credit A&H ......... XXX..
43.  Disability income XXX..
44.  Long-term care XXX
45, Otherhealth ........ccceevviiiiiiiiiiniiiceeeeceeecieeesnee e sneeesnees () foeeeiii 82 | s o e e e 0 [ XXX
46. _ Total Accident and Health XXX
47.  Total 39,908,220 (c) 0 0 0 9,536,600 12,900 40,688,952 376 50,238,828
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole . .0 - (2)].. .. (19,990) (. . 199,647
Term ... . 113,900 . (4)]..

(1,651,000)|. .4,376,000

Indexed ..

3
4
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other .. I UV
11 Total Individual Life 113,900

- - - - - =)

113.000 | (1.902.766)| 8,381,188

Group Life
12.  Whole .... .0 . 0 ... .0 .. 0. 0 ...
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. . K 0 X
19.  Total Group Life 0 0 0 0

Individual Annuities
20, FIXEd wiiiiiiiiiiiie i 2,731,873 |..........e 26 [oeeeeiiiieens 3,050,523
21.  Indexed ..6,270,106 |.. 5,846,320 |...
22. \Variable with guarantees ..

23.  Variable without guarantees

3,050,523
.5,846,320 |...

78,701,341
. 185,566,605

............ 88 |.............. 11,194,651 eeeeinee....(7,185,855)
.30,782,264 |......... (33,260,973)|....

Lol RTNZ1 64751 | 138,971

24.  Life contingent payout L8 ..

25, Other ...ooiiiiiiiiiicc i 250,976 |............ (73] I (123,660) |-..vveeeen 18 [oeeiiieiiiiend 902,426

26. _ Total Individual Annuities 9,001,980 77 8,896,842 0 0 0 0 77 42,242,365 (455) (40,505,736) 265,309,342
Group Annuities

27.  Fixed ... 66,283 1] ..66,283 0 0 (53,216)|. ..413,265

28.  Indexed .

29. Variable with guarantees ..
30. Variable without guarantees ...

- (233,005) | 12,013,220

31.  Life contingent payout
32.  Other ..(1,647)]....
33.  Total Group Annuities (5) (287,958)
Accident and Health
34. Comprehensive individual ... XXX
35. Comprehensive group .. XXX
36. Medicare Supplement XXX
37.  Visiononly . XXX
38. Dentalonly ... XXX
39. Federal Employees Health Benefits Plan XXX
40.  Title XVIIl Medicare .. XXX,
41.  Title XIX Medicaid . XXX,
42.  Credit A&H ......... XXX,
43.  Disability income . XXX
44.  Long-term care ... . . e XXX
45.  Otherhealth ..o XXX
46.  Total Accident and Health XXX . 0 ,
47.  Total 9,182,163 79 9,077,025 0 0 0 0 79 9,077,025 867,408 302 42,242,365 (469) (42,736,306) 276,123,191
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

93,248 Group:$ ... .. Total: $ .. . 93,248
d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products  ...........................

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

(
(
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

IM'vC

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e U R

19.  Total Group Life 0 0
Individual Annuities

20, FIXEA tiiiiiiiiiiiicciie e 75,109,378 |.ooooiiiiiiiiiiiiiiiinens foeiiiiiiii e i [ e (L 9,114,272

21.  Indexed 104,423,248 |.... ..13,298,360 |.

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other O O O S Y Nl | RN 0

26. _ Total Individual Annuities 179,532,626 0 0 0 0 0 0 22,689,554 0 117,715,515 0 140,405,069
Group Annuities

27.  Fixed ...

A7, 717 ). 122,924 |. . 140,642
28.  Indexed . .
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other

33.  Total Group Annuities

0 [

3,873,875 | 0 2.0 |

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care .- . v | I P I XXX
45, Otherhealth ... (D) o8B e e [ e e e 0 [ XXX ovvvvvvvinideriie et XXX b XXX o
46. _ Total Accident and Health 187,153 187,153

XXX
XXX.. .
XXX.. . . . ..54,813
XXX..
XXX..
XXX..
XXX
XXX
XXX..

132,30 | ..

47.  Total 179,986,278 (c) 0 0 0 0 0 0 26,748,036 29,700 117,858,031 187,153 144,822,920
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . L0 (17)].. . (119,846) (. ..973,242
Term ... . 129,700 ..

3
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

(3,605,000)|.

31,135,000

673

Credit ..
Other .. UV U
Total Individual Life 196,555 213,555 (3,620, 125) 35,564,915
Group Life

12.  Whole .... .0 . .0 .. 0 ...

13.  Term...

14, Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other ..

19.  Total Group Life

0

0

; N

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

........................ 4,705,000
.10,626,369 |..

15,346,198

e |

.5,758,596

18,601,882

12,828,456 |...

............... 5,758,596
12,828,456 |...

0
1,886,447

.............. 78,141,266

I 2,007,062
183,818,329

.. 108,600,635 |....

169,366 [...

(1,223),

(Pi0)]| (16,982,500)
. (83,942,189)|....

............... (2,875,973)
(104,830,077)

~(1.020.415)| ..

............. 284,204,059
592,239,049

11,730,250

......... 187 [ 7 120,604
7,365 985,204,061

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

11,085

.. 11,09

0

(D). .. (66,072)|.

(2.918.822)

(2.847.206)|.
5543

.1,409,830

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

ol

0

43.  Disability income . XXX

44.  Long-termcare ... XXX .. (19,818)]. . 218,027
45.  Otherhealth ..o XXX 0 s ORI .68
46.  Total Accident and Health XXX .. 0 (7) (21,399) 263,763
47.  Total 15,553,848 205 18,826,532 0 0 0 205 18,826,532 1,986,447 1,298 183,818,329 (1,290), (111,390, 422) 970,507,852

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

..287,822 Group: $

3) face amount $

Total: $

and number of persons insured under indemnity only products

.. 287,822

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



AMVC

LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Wyoming DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

..0

..0

..0

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

................ 1,624,661

7,212,142

5,587,481 |....

2,105,699

0 7,112,171

.................. 712,573
..6,399,598 |....

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

0]

0]

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total

7,232,870 (c)

2,121,313

0 7,112,171 0

9,233,484




AMLYC

NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

Wyoming DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

0.
- (2)f..

.0
. (450,000)|.

436 |.

(#49.564)|

.0
.2,546,000

3,037,107

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

0

coocoocoocooo

cocoococoococoo

U 3

. 3,085

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

1,406,650

1

16 1,

732,474 |...

256,347

988,821 0 0 0

0
16 1,988,821

cococoo

oo

1,656,422
5,210,655 |....

31 6,867,077

(4,763,522)

RURII|
. (68.668)

....... 107 [oooeennneennnl 9,111,058
. 31,200,560

380,424
110,738
355 40,803,680

Group Annuities

27.  Fixed ... 0 0 0 2 .40,288 |. 95,030
28.  Indexed .
29. Variable with guarantees ..

30. Variable without guarantees ... R
31.  Life contingent payout )] . 148,876
32.  Other e | 0 .. 0
33.  Total Group Annuities 0 2 34,548 243,906

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX .
36. Medicare Supplement XXX 0
37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, . .
43.  Disability income . XXX, .0 0
44.  Long-termcare ... XXX .0 0
45.  Otherhealth ..o XXX 0 s .0 .0
46.  Total Accident and Health XXX .. 0 0 0 0
47.  Total 1,406,650 16 1,988,821 0 0 0 16 1,988,821 0 31 6,867,077 (43) (5,178,522) 388 44,087,747

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



6 3 3 1 2 2 0 2 4 4 3 0 5 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  American Samoa DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..
10.  Other ..
11 Total Individual Life

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. .0
19.  Total Group Life 0

SVY'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

cocoococoococoococoococo

o

oo

47.  Total




SV'L've

NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

American Samoa

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

0. 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0 0

0. 0
0 0

0. 0

0. .0 .
0 0
0 0
. 0 0
0 0 0
0 0

0. 0
0 0
0 0

0. .0 .
0 0
0 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  Total

0 0

0

oloocoo

olococo”

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

and number of persons insured und

... Total: §
er indemnity only products




A 74

NAIC Group Code

0435

BUSINESS IN THE STATE OF  Guam

LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 5 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

63312

1

Line of Business

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Paid in Cash or Renewal Premium-Paying
Left on Deposit Premiums Period Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total

72,056 (c)

226,369

0 230,190




NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Guam

DURING THE YEAR 2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

225,000 |

225.000 |

NOCOOOO L0 wo

cocoococoococoococooco

~)-
().

(25,000 .
~(130.000)|.

469)|.

(1.471.469)

. 100,000
.4,540,000

15,896,490

0.

coocoocoocooo

cocoococoococoo

0 ...

no'L've

cococoo

oo

cococoo

oo

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ..occviiiiiiiiiiiiie e
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ....oooiiiiiiiiiiiiciic
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group .. .
36. Medicare Supplement 0
37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... . .
43.  Disability income . .0 0
44.  Long-termcare ... .0 0
45.  Otherhealth ... .0 .0
46.  Total Accident and Health . 0 0
47. _ Total 225,000 2 225,000 0 0 0 2 225,000 0 (1,446,235) 88 15,998, 968

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

2) covering number of lives:

e) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $ .........

, current year $

and number of persons insured und

Total: $

er indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $




dd've

LIFE INSURANCE (STATE PAGE)®

6 3 3 1 2 2 0 2 4 4 3 0 5 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Puerto Rico DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..

7. Variable .......cccciiiiiiiii,

8.  Variable universal ..

9. Credit..
10.  Other ..
11 Total Individual Life 478

Group Life

12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e R R
19.  Total Group Life 0 0

Individual Annuities

20, FIXEd wiiiiiiiiiiiiiiic i sseesssneessndessnneesnneesnneesnneeens Ol [ e i e e 0 el 0 L [ 250,978

21.  Indexed . 236,648 |....

22. \Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities 36,000 0 0 0 0 0 487,626 0 487,626

Group Annuities

27.  Fixed ... 0l 0 [
28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...

31.  Life contingent payout

32.  Other R S
33.  Total Group Annuities 0 0

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare

41.  Title XIX Medicaid ..

42.  Credit A&H .........

43.  Disability income

44.  Long-term care

45, Otherhealth ...
46. _ Total Accident and Health

47.

Total

36,478 (c)

147,437

0 487,626

0 635,063




dd’'L've

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Puerto Rico DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal
Credit ..
Other ..

coocoocoococoococoooco
cocoococoococoococooco

Total Individual Life 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. . 0 0 X
19.  Total Group Life 0 0 0 0

Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

o
o

.............. 0 [ O el 2 el 1,268,473 |l 10 1,675,082
(45,582) ... . 1,032,959

cooco
cococo

25, Other ...ooiiiiiiiiiicc i 0 0 0 0
26. _ Total Individual Annuities 0 0 0 1 36,003 3 1,222,891 22 2,707,991
Group Annuities

27.  Fixed ... 0
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...

19,421

cocoocoocoocoo
cocoocococoo

31.  Life contingent payout .1,960,239
32.  Other UV .0 (O SUPO | 0
33.  Total Group Annuities 0 (1) (74,333) 56 1,979,660

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........

43.  Disability income . .0 0

44.  Long-termcare ... .0 0

45.  Otherhealth ..o 0. .0

46.  Total Accident and Health .. 0 0

47. _ Total 0 0 0 0 0 2 1,148,558 4,705,652
a) 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 prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,

(

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ........................... 2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(

(

..... ... Total: §
d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $




6 3 3 1 2 2 0 2 4 4 3 0 5 3§ 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF U.S. Virgin Islands DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other .. U
Total Individual Life 1,269

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e R .0
19.  Total Group Life 0 0

INYC

Individual Annuities

20, FiXEd wiiiiiiiiiiiiiiiie i snee e ssnnns s ssneesnnneesnneesnneens Ol [ e s o e 0 | -7 20 RPN RN 4,266
21.  Indexed . .... 171,856
22. \Variable with guarantees .. ...0
23. Variable without guarantees 0

24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0 176,735 0 176,122
Group Annuities

27.  Fixed ... 0] 13,416 |. 13,416

28.  Indexed .

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 1,269 (c) 0 0 0 0 0 0 189, 151 0 192,250




INLYC

NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

U.S. Virgin Islands

DURING THE YEAR

2024

NAIC Company Code

63312

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10
11

coocoocoococoococoooco

cocoococoococoococooco

.0
.1,350,000

Other .. e |
Total Individual Life 0 1,350,000
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
0 0

19.  Total Group Life

Individual Annuities

R =T S

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

0
(124,582)

................... 390,973
K ..642,333

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

.0
()

.. (13,816)|.

0 ...
(15, 143)

.0 .. 0
4 105,609

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  Total

0 0

0

0

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

and number of persons insured und

... Total: §
er indemnity only products

2,488,914




6 3 3 1 2 2 0 2 4 4 3 0 5 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Northern Mariana Islands DURING THE YEAR 2024 NAIC Company Code 63312
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..
10.  Other ..
11 Total Individual Life

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. .0
19.  Total Group Life 0

d'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

cocoococoococoococoococo

o

oo

47.  Total




dW'L'¥¢

NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Northern Mariana Islands

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

0. 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0 0

0. 0
0 0

0. 0

0. .0 .
0 0
0 0
. 0 0
0 0 0
0 0

0. 0
0 0
0 0

0. .0 .
0 0
0 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  Total

0 0 0

0

oloocoo

olococo”

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

e) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $ ..........

and number of persons insured und

... Total: §
er indemnity only products




NAIC Group Code

0435

BUSINESS IN THE STATE OF Canada

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

63312

1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

NO'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




NO'L'¥¢

NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Canada

DURING THE YEAR

2024

NAIC Company Code

63312

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

0. 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0 0

0. 0
0 0

0. 0

0. .0 .
0 0
0 0
. 0 0
0 0 0
0 0

0. 0
0 0
0 0

0. .0 .
0 0
0 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  Total

0 0 0

0

oloocoo

olococo”

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

e) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $ ..........

and number of persons insured und

... Total: §
er indemnity only products




10'v¢

NAIC Group Code

0435

BUSINESS IN THE STATE OF  Other Aliens

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

63312

Line of Business

1

Premiums and
Annuities

Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal ..
9
10
11

cocoococoococococoococo

cocoococoococoococoococo

cocoococoococococococo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

cocoococoococoo

cocoococococoo

cocoococoococoo

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

cococoo

oo

o

oo

cococo

................ 2,497,072

3,157,268

0
0 4,646,266

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

cocoococoocoo

.31,928 |

0 [
179,754

48,503

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

coococoococococoococo

o

o

coococoocoocococoococo

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

448,79 (c)

ol|lo

oo

3,337,021

0 1,513,193

0 4,850,214




10°L'v¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Other Aliens DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life

Industrial ... .0 . L0 0 0 0. R 0. .0 . 0 0. 0.

Whole . 0 0. 0 0 .0 0. 0 .0 L0 U .2 .1,023
3 Term ... 0 0. 0 0 .0 0. 0 .0 L0 . (575,000) |. .12 .3,611,000
4 Indexed .. 0 0. 0 0 .0 0. 0 .0 L0 0], .0 ...0
5 Universal ... ,000 0. 0 0 .0 0. 0 .0 L0 .16 ,597
6.  Universal with secondary guarantees .. .0 0. 0 0 .0 0. 0 .0 | L0 .0 .0
7. Variable ................ 0 0. 0 0 .0 0. 0 .0 L0 .0 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0 L0 .0 0
9 Credit .. 0 0. 0 0 .0 0. 0 .0 L0 .0 0
10 Other .. N .0 . L0 0 0 0. 0. 0. 0. 0. PRV AU 1 I AN ...0
11 Total Individual Life 101,000 0 0 0 0 0 0 0 0 (456,518) 30 6,205,620

Group Life

12. Whole .... L0 0 0 0. R 0. .0 . 0 53
13.  Term... 0. 0 0 .0 0. 0 .0 L0
14, Universal L0 0 0 0. R 0. .0 . 0.
15.  Variable .... L0 0 0 0. R 0. .0 . 0
16.  Variable universal 0. 0 0 .0 0. 0 0 L0
17.  Credit .. .0 0 0 .0 0. 0 .0 L0
18.  Other .. .0 0 0 .0 . .0 . 0. 0. L0
19.  Total Group Life 0 0 0 0 0 0 0 0

Individual Annuities
20, FIXE .o e 3,270,394 |............. L1 F 2,128,668
21.  Indexed ..3,041,077 |.. 642,617 |...
22. Variable with guarantees .. .

o
o

112,669,520
246,458,184 |....
.0

............. 129,287,804
. 275,672,717
.0

............... 2,128,668 |................1,141,726 |..............
.642,617 |... ..2,398,460 |....

cooo

23. Variable without guarantees L0 .0
24. Life contingent payout . 855,944 |.... . 1,082,594
25, Other .o e 0 [ O e 0 e O e O e 0 e 0 s LI F 25,611 .......... M| 7,295,444 |......... 150 | 9,771,555
26. _ Total Individual Annuities 6,311,471 1 2,771,285 1 25,611 2,814 367,279,093 415,814,670
Group Annuities

27. Fixed ... ..31,928 2,921,923 |. .3,702,822
28.  Indexed .0 .0 ...0
29. Variable with guarantees .. L0 0
30. Variable without guarantees ... 0

.0
31.  Life contingent payout .6,787,140
32. Other

33.  Total Group Annuities

coooooo

10,489,962

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

O

coooocoocoocooooo
coocococoocoocococoo

43.  Disability income . d)
44.  Long-term care ... o (d) |--s
45, Otherhealth ... (d) 0 0
46.  Total Accident and Health . 0 0
47.  Total 6,446,314 2 2,803,213 0 0 0 0 2 2,803,213 3,643,721 1 25,611 2,925 432,514,305
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...........cccccveeenn. 0 ,currentyear$ ..........occcooriiin. 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............ccccovuuunnn. 0 ,currentyear$ ...ccoeevreverinennnens
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccuuunn.. 0 2) covering number of lives: ....0 3)face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ ..0 Total: $ 0
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... 0 and number of persons insured under indemnity only products  ...............ccc.uuun... 0
(

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435

BUSINESS IN THE STATE OF  Grand Total

DURING THE YEAR 2024

6 3 3 1 2 2 0 2 4 4 3 0 5 9 1 0 0

NAIC Company Code

63312

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5

Applied to Provide
Paid-Up Additions

or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

10

Surrender Values
and Withdrawals
for Life Contracts

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...

.. 2,459,967
.14,232,790

0. .0 0.

0. 0 .0
3 .0 | 0 .0
4 Indexed .. .0 0 .0 ...0
5 Universal ... .0 0 .0 ,626
6.  Universal with secondary guarantees .. .0 0 .0 .0 .0
7. Variable .......cccciiiiiiiii, .0 0 .0 .0 0
8.  Variable universal .. .0 0 .0 .0 | 0
9. Credit.. .0 0 .0 0. 0
10.  Other .. .0 | 0. .0 | 0. K .0
11. _ Total Individual Life 19,267,63 0 0 0 3,781,536 0 28,769,383

Group Life

12.  Whole .... 0 .0 | 0 .0 | .4,064 |.... ... 820,583
13.  Term... .0 .0 0 .0 .0
14.  Universal .0 .0 0 .0 .0
15.  Variable .... .0 .0 0 .0 .0
16.  Variable universal .0 .0 0 .0 .0
17.  Credit .. .0 .0 0 .0 0.
R @ 0 - PP PPPPRY S 0. .0 | L0 0. 0.
19.  Total Group Life 0 0 0 0 ,064

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

........... 3,139,302, 021

9,065,354, 261

5,904,418,026 |....
.0
0
.21,634,214 ...

cococoo

oo

cococoo

oo

............. 577,137,021

0
1,355,999, 766

0 foeeeenns 1,449,161,428
728,357,041 |. 4,950,556,847 |....

.0

0
6,400,938,632

........... 2,026,298,449
5,678,913,889
.0

0
7,756,938, 397

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

4,830,786 |.

cocoocococoo

cocoococoocoo

..10,554,560 |.
0]

0 [
75,908,488

68,666,674 |.

.79,221,234
.0
0

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

coococoococococoococo

coococoocoocococoococo

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

0 0 XXX 0
46.  Total Accident and Health 0 0 XXX XXX 4,481,977 4,481,977
47.  Total 9,093,604,661 (c) 0 0 0 1,455,283, 180 2,451,557 6,474,491,602 4,481,977 7,936,708,317
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2024 NAIC Company Code 63312
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .. L0
Whole . ..2,171,290 414 . 2,419,191 . 167,044 |. .(5,790,282)|.
Term ... .14,976,524 . 13,932,324 ..3,800,000 |.

Indexed ..

...0
112

.0

.0
817

. (394,806,621) .

0. 0. 0. 0
.0f .0 .0 0.
3 .0f .0 .0 0.
4 .0f .0 .0 0.
5 Universal ... .0 .0 .0 0. ,450
6.  Universal with secondary guarantees .. .0 .0 .0 .0 0. .0 .0
7. Variable ................ 0 .0 .0 .0 0. 0 0
8.  Variable universal 0 .0 .0 .0 0. .0 0
9. Credit.. 0 .0 .0 .0 0. .0 0
10.  Other .. .0 . 0. 0. 0. 0. .0 0 .0
11 Total Individual Life 26,477,525 0 0 0 0 25,029,965 6,039,861 (1,851) 3,485,218, 30
Group Life
12.  Whole .... 0. 0. 0. 0 ....816,519 |... .. (149) 10,167,199
13.  Term... 0 0. .0 .0 .0 0. .0 .0 .0
14, Universal .0 . L0 0. 0. 0. 0
15.  Variable .... 0. L0 .0f. 0. 0. 0
16.  Variable universal 0 0. .0 .0 .0 0.
17.  Credit .. 0 0 . .0f .0 .0 0. .
18.  Other .. 0| ...0 .0 .. .0f. 0. 0. 0. .0 .0
19.  Total Group Life ,756 138 .519 0 0 0 0 .519 (149)
Individual Annuities
20, FIXE .. e 423,567,284 |.........4,468 |.............. 437,345,995 0f.....4468|............ 437,345,995 |............... 90,504,114 |....... 17,973 | 3,109,350,084 |..... (17, 17)|......... (1,371,290,257)|....144,335 |......... 16,116,054, 185
21.  Indexed .. 680,515,446 |.. 703,781,769 |... 0 . 703,781,769 |... 5,820,953,235 |..... (41,835)f......... (3,658,466, 332) .. 31,642,760,592
22. Variable with guarantees .. .0 0. .0 0. ...0 L0 .0
23. Variable without guarantees .0 0. .0 a0 ...0 L0 .0
24.  Life contingent payout ..4,252,081 |.. 0. . 4,252,081 |... .44,618,853 |......... (421) (36,082,951)|.... . 324,213,768
25, Other .o (O N |1 R 0 575 foeeeins 116,559,068 |...... (1,791))eveeenees (113,481,267)|......9,049 [............. 404,540,448
26. _ Total Individual Annuities 1,145,379,844 0 10,566 1,145,379,844 245,387,385 55,887 9,091,481,240 (61,164) (5,179,320,808) 48,487,568,993
Group Annuities
27. Fixed ... 10,265,849 0. 10,265,849 ..2,395,825 |. L0 (1,819)(.. (46,716,306) . . 757,978,452
28.  Indexed .0 0. 0 . .0 L0 .0 .0 .0
29. Variable with guarantees .. 0. 0 0 0 L0 L0 0
30. Variable without guarantees ... L0 0. .0 0f... 0f... 0] .0
31.  Life contingent payout 0 0. .0 0f... 2 |.... (46,560,456) . 849,311,805
32. Other 0. 0. .0 .0 0 ... (134,459)[.... ... 831,206
33. _ Total Group Annuities 0 307 10,265,849 2,395,825 47,192 (93,411,221) 1,608, 121,463
Accident and Health
34. Comprehensive individual ... .(d) |... e 0 L0 .
35. Comprehensive group .. (d) XXX, L0 L0 .0
36. Medicare Supplement (d) XXX L0 . (262,369) | .1,580,879
37. Visiononly . (d) XXX, L0 L0 0
38. Dental only ... (d) XXX, L0 0
39. Federal Employees Health Benefits Plan (d) XXX, L0 0
40.  Title XVIIl Medicare .. (d) XXX. L0 0
41.  Title XIX Medicaid . (d) XXX. L0 0
42.  Credit A8H ......... XXX. L0 .0
43.  Disability income . d) XXX, L0 .982
44.  Long-term care ... o (d) |--s XXX 0. .2,888,863
45, Otherhealth ... (d) XXX [0 PN (<) EOPOPUR J RO J A 2,038
46.  Total Accident and Health XXX . 0 (256,908) 4,472,762
47.  Total 1,141,561,278 11,591 1,181,492,178 0 0 0 0 11,591 1,181,492, 178 253,865,095 55,913 9,096,448, 432 (65,718), (5,721,679,679) 53,595,548,716

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

.18,387,557 Group: §
...0 and number of persons insured under indemnity only products

0 3)face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

..0 Total: $

....18,387,557

...... 0 , current year $




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. RESEIVE as Of DECEMDET 31, PHOI YEAI ........cuiuiuieieierieaiierseesetseiesessessees ettt st ssessee ettt b bbbttt bbbttt | (271,533,895)
2. Current year's realized pre-tax capital gains/(losses) of $§ ... (148,323,500) transferred into the reserve net of taxes of $  ....... (26,624,953) |.............. (121,698,547)
3. Adjustment for current year’s liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiNE 3) .....ccvuvuiuiiiueiieieieie e (393,232,442)
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4) ..........cccoiuiiiriniiinieineeeeeeieeie e (34,885,007)
6. Reserve as of December 31, current year (Line 4 minus Line 5) (358,347,434)
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)
1. 2024 . (15,811,155) ...(19,073,852) (34,885,007)
2. 2025 .ottt [eeon s (19,277,190)|cveevnnee (26,470,111) (45,747,302)
Bl 2026 .t [ (24,847 ,812) ..o (20,449,666)........cocveerrericrcennes (VN RN (45,297,478)
B, 2027 oottt [eeene s (29,953,017)...ccocvnenenee (16,190,570) ... (VN RN (46,143,587)
5. 2028 ...t [ree e (29,887,781)]....cccocene (11,792,103) ..o (VN RN (41,679,884)
B. 2029 ... [ (26,166,902)].......cvveeene (7,039,442) ..o (VN RN (33,206,344)
7. 2030 ettt [ (21,171,544) | (4,307,248) ..o (VN RN (25,478,793)
8. 20371 et [ (15,840,749) ..o (3,757,021) |- (VN RN (19,597,770)
9. 2032 ..t [rne e (10,236,059)|...cvvcvnne (3,120,329) |....cvueiicie (VN RN (13,356,388)
10, 2033 1ottt e (4,608,519)]......ccceuvee (2,515,656) (7,124,175)
11. .. (2,220,972) .... (1,804,430) (4,025,402)
12. (2,536,740)]....cccvueneee (1,369,541) (3,906,281)
13. (2,805,334)|.......ccccncc. (1,196,476) ... 0 oo (4,001,810)
14, 2037 oottt e (3,192,578)]....ccccuenee (1,011, 744) | 0 oo (4,204,322)
15, 2038 ...ttt e (3,244,680)......cocvverrnee (823,387 [ 0 oo (4,068,067)
16. (3,582,405)|-...cocvrrines (610,391) [ [V SR (4,192,796)
17. (3,747,425) (4,191,757)
18. (4,047,547) (4,384,093)
19. (4,159,406) (4,378,820)
20. (4,492,580) (4,589,273)
21. (4,667,691) (4,632,318)
22. .. (4,792,405) , (4,687,354)
23. (4,970,104) ... 110,679 [ 0 oo (4,859,426)
24. (5,320,687)....ccvvericiinne 112,378 | 0 oo (5,208,308)
25, 2048 ...t [rae s (5,462,601) ... 117,834 | [V SR (5,344,767)
26, 2049 ..ot [rae s (5,054,231) ..o 123,119 | [V SR (4,931,112)
27, 2050 ..ot [reee s (4,026,286)].......ccecvcennee 113,894 | [V SR (3,912,392)
28, 2057 <.t [roe s (2,957,491) oo 90,329 [ [V SR (2,867,162)
29, 2052 ..ot [ree s (1,888,989) ... 66,765 |....coeiiecce [V SR (1,822,223)
B0, 2053 ..ottt [ro s (563,013) [ 41,237 oo [V (521,776)
31. 2054 and Later 13,746 0 13,746
32. Total (Lines 1 to 31) (271,533,895) (121,698,547) 0 (393,232,442)

28
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND 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. RESEIVE as Of DECEMDET 31, PHIOT YEAT .......cu.ruururrerrereaeseeseeseeseeseeseeseeseeeseesesseseesessessessessessesseeseesessesessssassasssssessassessessessessesnssnsenesneifoesscscsnsnins 278,732,602 |................ 34,814,027 |................ 313,546,629 |.....ccoece. 50,442,475 |............... 164,440,208 |............... 214,882,682 |..ccoovenve. 528,429,311

2. Realized capital gains/(10sSes) Net Of taXeS = GENETAl ACCOUN ........cu.ivierrerieeeeeeseeseeseeeeeesee e eessessesss st esseesessesssesesessasasssssssssens fcsscecncnnns (72,195,957)|....coovverricinee (149,009)|.........conv.. (72,344,966)|................. 21,292,133 | (46,364,980)|................ (25,072,847)|....ccerene. (97,417,813)

3. Realized capital gains/(losses) Net of taxes - SEPArateE ACCOUNTS ............c.c.cueuiuiuiieiieieieietetceeeeeee et sesesessesese e e sessassesssssesesesessoeesesseeseseseseeeneeesessenenes [oesesesenenenenesesseseseseennnnns [ereneseseseesesenenenenenesesnes 0 e eeeeenierne [rereree e e [0 O 0

4. Unrealized capital gains/(losses) net of deferred taxes - GENEral ACCOUN .............cccvoviveviueuieieieeeeeieteteteseeesee et seassss s s |eeeseseneeeen 11,748,186 |..oovovccne 597,619 .o 12,345,805 |....ccoovnneee 51,178,917 | (8,409,075)|..cocvevrnnnne 42,769,842 |................ 55,115,647

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS .............cocvoveviveueueuiuieieeieeeseteseseseseesesesesesesesssssssssesens |oeseesssessseseseeneseeessssenenes [oeseseseseenenesessseesesesnenene feresesesesesseseseseenesenesees 1 OO PP VTP [0 O 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENtS OF FESEIVES ...........c.cceieiieieieieeeeeeeeeeeeie oo seseseses e et ssieies [oeeereseneene st eenene [eenerenesesees e eeee 1 OO PP VTP [0 O 0

A = =T Te oo V1o OO 93,130,312 12,272,815 105,403,128 0 1,839,071 1,839,071 107,242,199

8. Accumulated balances (LINES T thIOUGN 5 = 6 + 7) ......cuiuiuiurieeeeieieiiieiei ettt see sttt ss e 311,415,144 | 47,535,452 |............... 358,950,596 |......ccouce. 122,913,525 | 111,505,224 |................ 234,418,749 |................ 593,369,345

9. MAXIMUM MESEIVE .....uvueueeieeeiaisetseeet et e bbb s s see e e e e bbb bbb s s b sttt bbbttt bttt [ 450,830,279 |.....ccccounee. 44,196,558 |.....cconnne. 495,026,836 |......cvuvnen. 56,842,627 |....cocvnneee. 438,981,751 |....cccconeeee 495,824,379 |............... 990,851,215
10, RESEIVE ODJECHVE .......oveeveceieceeiee ettt ettt a bt b ettt s e s et s ettt st sttt 280,826,522 33,606,813 314,433,335 56,690,958 437,078,249 493,769,207 808,202,541
11, 20% OF (LINE 10 = LINE ) 1.euvueeeuceseeaeeeeseeeeeeeeeseesees e e e ettt es sS4 2 8 sttt (6,117,724) (2,785,728) (8,903,452) (13,244 ,513) 65,114,605 51,870,092 42,966,639
12, Balance Defore transfErs (LINES 8 + T1) .....c.iiiuiuiiiiieiei et seeesessesse ettt bbbttt bbbttt et 305,297,419 |.....cccoee. 44,749,724 |................ 350,047,143 |............... 109,669,011 |.....cco.ce.. 176,619,829 |.............. 286,288,840 |.......c........ 636,335,984
13, TTANSTETS w.oovuieieitt ettt bbbttt 553,167 oo (553,167 [..eeciciicicie 0 [ (52,826,385)|..........c..... 52,826,385 |....oovvreieieieieinns (O R 0
14, VOIUNLATY CONMTDULION ...ttt ettt ettt ettt b st s et s e s e s e s b s es e e e s s s e s e s e s e s ese st e s s s esesesesenese s ssssesesesesenesssssssanaebestattesnensetebebeseatetennenns |otrenssueteteteeteet s seetebeieies [oereteannnnnenesserebebeseenas 0 e [ [ e (1 T 0
15, Adjustment dOWN t0 MAaXIMUM/UD t0 ZEFO ...........c..curueeeeeeeeeeeeeeeseeeeeee e es s s s s s e s s e s s s s e s sassassasssessesssssessesss s s snseen 0 0 0
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 305,850,586 44,196,557 350,047,143 56,842,626 229,446,214 286,288,840 636,335,984
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE
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 x 7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. EXempt OblIGAtioNs ..........ccueveveeeeececeeeeieeeececaeee e enes e 168,629,958 |............... XX [ XK e 168,629,958 |.................0.0000 |ooeoeoiieiiririrriciene [V 0.0000 [oovovveeeceeeereececeen [V 0.0000 [ovevvereceeieereeeeeeee 0
2.1 1 NAIC Designation Category 1.A ......ccccceveerieereeereeieeseesienes |oeeeeeniens 6,704,379,001 [......ocoooeo .. XXX oo XK [ 6,704,379,001 |.................0.0002 |.......ccco...... 1,340,876 |................ 0.0007 |..oovevvveene. 4,693,065 |..cccvenneene 0.0013 |..ovr 8,715,693
2.2 1 NAIC Designation Category 1.B ..........ccccceverieereeereniereseesenes foeeeeeniens 1,082,204,439 |.....occc.. XKoo oo e XX e oo 1,082,204,439 |.................0.0004 |.....cccecene... 432,882 |.ccveeenn 0.0011 | 1,190,425 |................ 0.0023 |......coconee.. 2,489,070
2.3 1 NAIC Designation Category 1.C .. .2,894,589,786 |.... .2,894,589,786 |.... 5,210,262 |.... ..10,131,064
24 1 NAIC Designation Category 1.D .. .1,477,820,357 |.... .1,477,820,357 |.... , ..0. 3,251,205 |.... ....6,502,410
25 1 NAIC Designation Category 1.E .........ccccoevvieerieerenieeseesenes |oeeeeennens 1,550,988,929 |....cooooee e XXX e e XK e 1,550,988,929 |.................0.0009 |................... 1,395,890 |.coevienee. 0.0027 |...oovvreee. 4,187,670 |.................0.0055 |................... 8,530,439
2.6 1 NAIC Designation Category 1.F .........ccccoeeerirerereiereesieesiens |oeeeeennens 4,404,114,185 | XXX e e XK e 4,404,114,185 |.................0.0011 |................... 4,844,526 |.................0.0034 |................. 14,973,988 |................0.0068 |................. 29,947,976
2.7 1 NAIC Designation Category 1.G ........cccoooeveveveuevereeeeeeseveeesens |reseeeeeeees 3,732,369,625 |.......coccee XXX ereeveierene oo XX e e 3,732,369,625 |...............0.0014 |................... 5,225,317 |................0.0042 |................ 15,675,952 |.................0.0085 |................ 31,725,142
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.642.7) ....coceueueneee.. 21,846,466,322 21,846,466,322 16,010,719 49,182,567 98,041,794
3.1 2 NAIC Designation Category 2.A .........cccoeeereeereeenesereseesnenes |reeeneenens 3,515,345,798 |...oooovee e XXX e foeeeeee e e XK e o 3,515,345,798 |................ 0.0021 |.cvcviriiee 7,382,226 |.................0.0063 |.............. 22,146,679 |................0.0105 |................. 36,911,131
3.2 2 NAIC Designation Category 2.B .. .6,621,543,835 |.... .6,621,543,835 |.... .. 16,553,860 |.... ...50,323,733 |.... .. 84,093,607
3.3 2 NAIC Designation Category 2.C ..........ccceeeereereneeeneeereseeseens freseesesnens 3,366,016,837 |.......oocee. XK oo XX s e 3,366,016,837 12,117,661 |................0.0108 |................ 36,352,982 |.................0.0180 |................. 60,588,303
34 Subtotal NAIC 2 (3.1+3.2+3.3) .... . 13,502,906,470 13,502,906,470 XXX 36,053,746 108,823,394 181,593,041
4.1 3 NAIC Designation Category 3.A .......cccccerveuerieereeeeesieesieesienes freeeeseeenanns 414,624,183 | XXX e e e XK e 414,624,183 |....cocucev 0.0069 |..ccvvrreennee 2,860,907 |................ 0.0183 |...ocoveeee 7,587,623 |.................0.0262 |................. 10,863,154
4.2 3 NAIC Designation Category 3.B .........ccccoeeerieerieieesieenieesienes foeeeeerieennes 255,708,035 |.... 255,708,035 |.... ..0. 2,531,510 |.... ..0. ....6,750,692 |.... ....9,640,193
4.3 3 NAIC Designation Category 3.C .......c.ccocveeeereeenieeeseeeeeseens freseeesiennnes 442,463,100 |[.............. XXXoeovevereene feoreeseerere e XX s [reeseeceseneas 442,463,100 |................. 0.0131 |.ov 5,796,267 |................ 0.0350 |................. 15,486,209 |.................0.0500 |................. 22,123,155
4.4 Subtotal NAIC 3 (4.144.244.3) ...ocoieeeeeeeeeeeeeee e 1,112,795,318 1,112,795,318 XXX 11,188,683 XXX 29,824,523 42,626,502
5.1 4 NAIC Designation Category 4.A .. 134,181,658 134,181,658 |.................0.0184 |...................2,468,943 |................0.0430 |[......c.......... 5,769,811 |................0.0615 |................... 8,252,172
52 4 |NAIC Designation Category 4.B ..........c.cccocoerueuererereeceeeenennn. 196,387,924 196,387,924 |.... .. 10,899,530 |.... .. 15,573,562
5.3 4 |NAIC Designation Category 4.C ..........ccccceeeueueueeeeerceereeeeenennnns 195,599,033 195,599,033 14,161,370 20,224,940
5.4 Subtotal NAIC 4 (5.1+5.2+5.3) .... 526,168,615 526,168,615 30,830,711 44,050,674
6.1 5 NAIC Designation Category 5.A ........ccccevveereeerierereeereeeesenes |reeeseeieniaens 85,600,279 ..ot XXX oo XXX e [ 85,600,279 |...............0.0472 |.................. 4,040,333 |.................0.0846 |.................. 7,241,784 12,069,639
6.2 5 NAIC Designation Category 5.B .. .... 140,209,991 |.... .... 140,209,991 |.... .. 16,656,947 |.... .. 27,761,578
6.3 5 NAIC Designation Category 5.C ........cccvevevevevevereueerieieeeiereenes |reseseeeenenens 13,997,048 ..o XXX et XK e e 13,997,048 |.................0.0836 |................... 1,170,153 |................0. 1498 |................. 2,096,758 |................0.2496 |......c.......... 3,493,663
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) . 239,807,318 239,807,318 25,995,488 43,324,881
7. 6 NAIC B ..ottt saenes [oesseneesennanas 111,432,692 |t XXX e oo XX e oo 111,432,692 |.................0.0000 |......cooooveverrrereeee O foiii.0.2370 [ 26,409,548 |................0.2370 |................ 26,409,548
8. Total Unrated Multi-class Securities Acquired by Conversion . 0 0 0
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 37,508,206,693 37,508,206,693 XXX 90,966, 102 XXX 271,066,231 436,046,439
PREFERRED STOCKS

10. 1 HIighest QUAIILY .......cooveuiiieiiieiieieeeieereeeeeeeeee e |oeereeeeieeniens 15,000,000 |...oovoeeeee e XXX oo e XK e 15,000,000 |................. 0.0005 |.oveveeeeiiiiie 7,500

11. 2 High Quality ....... .251,479,903 |.... .251,479,903 |.... 528,108 |....

12. 3 Medium Quality .. 7,279,914 7,279,914 |.... 12,071 |....

13. 4 LOW QUAIILY ... [eeeneneseenenennnesnsnsneenennnes|ooevernseseess XK eveieeieiees feeeeeeeeen e XK [ 0 |ooeeeeeenen0.0245 | 0

14. 5 LOWET QUANILY ...ttt [eeeee e e 8,323,982 |...oovoveee e XXX e e XK e 8,323,982 524,411 |................0.1128 |...................... 938,945 |..............0.1880 |................... 1,564,909

15. 6 In or Near Default 15,791,961 | XXX e XX e e 15,791,961 |.................0.0000 ....ccevereriiiirrnnen. (V1 0.2370 |...ocvveeeee. 3,742,695 |................0.2370 |................... 3,742,695

16. Affiliated Life with AVR .......cccooiiiiiiieee e 0 0 0.0000 0 0

17. Total Preferred Stocks (Sum of Lines 10 through 16) 297,875,760 297,875,760 XXX 1,132,090 XXX 6,506,573 8,296,515




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

3%

1 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 10
Line NAIC AVR Reserve
Num- | Desig- Book/Adjusted Add Third Party Calculations Amount Amount
ber nation Description Carrying Value (Cols. 1+2+3) Cols.4 x 5) (Cols. 4 x 7)
SHORT-TERM BONDS
18. EXempt OblIgations ............ccceeviieieieieieieieeciceeeeeeeee e |eeeeeneneeneneseneseseneenenenes fooerereseeess XKoo foeeeeeee et X e 0 foiie020000 |0 fo00.0.0000 [1oe 0
19.1 1 NAIC Designation Category 1.A ......cccooeeieeienieeneeneeneeneene freeereiniieneieieieiees feevvesiesne e XX e e b XX e 0 000002 [l O 000007 [l 0
19.2 1 NAIC Designation Category 1.B .........cccceeieiiniinieneeneeneen foeeeiiiiiiicicicieins et XX e e b XX e 0 000004 (O 0000717 0
19.3 1 NAIC Designation Category 1.C ........ccccovirrnienieenieeneeneenees [ Lot XX e e XX e 0 000000 (el O 0000718 [l 0.
19.4 1 NAIC Designation Category 1.D .. 254,160,655 559,153 |...
19.5 1 NAIC Designation Category 1.E ........ccoceueveeeeceeeeeeieeeeceeeeenens foreeercenieenes 49,999,490 |.... 134,999
19.6 1 NAIC Designation Category 1.F .......cccccooeeiiiiinieniineneeneens foeeeiiiiiiiiiicicieies Lot XX e e b XX e e O 000017 [l O 000034 [ 0
19.7 1 NAIC Designation Category 1.G .......ccccooeeveeieriienieeneeneeneenee [ Lt XX e Lot XX e 0 0000014 O 000042 [ 0
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... 304,160,145 304,160,145 694,152
20.1 2 NAIC Designation Category 2.A ..........ccccceveveueueeeeeeeeereereresens oeeieesennns 59,223,587 |.veeveeree e XX e e e XX e o 59,223,587 |.ceooveeee0.0021 o124 370 | .0.0063 |
20.2 2 NAIC Designation Category 2.B .. .. 12,569,671 .. 12,569,671 |....
20.3 2 NAIC Designation Category 2.C ........ccceeiiiiiiiiiieiiesieseenees [,
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) .. 71,793,258
211 3 NAIC Designation Category 3.A ......
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C ........cccceiieieeiiniinienieseenene
214 Subtotal NAIC 3 (21.1421.2421.3) ..cceeiiiieieeeereeeeee
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) ..
24. 6 NAIC B ..ot
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) 375,953,403 375,953,403 378,706 1,162,790 2,174,787
DERIVATIVE INSTRUMENTS
26. EXChange Traded ........cccouevececueeeieeeeeceeeeeeeeee e esessasae e [oreeenenneneeens 382,372,066 |........cocce. XXX feereeereee e XX e e 382,372,066 |.................0.0005 |..................... 191,186 |.................0.0016 [....cooiorreeeeee 611,795 | 0.0033 | 1,261,828
27. 1 Highest QUAIILY .........ccoeiriiiiriiiiieeeeee e [oosreienennens 15,866,289 |........ococ... XXX foeeeee e X e 15,866,289 |.................0.0005 [......cocoirirrine 7,933
28. 2 High QUAIIY ... [
29. 3 Medium Quality ..
30. 4 LOW QUANILY ...t [
31. 5 LOWET QUAIIEY ...t e
32. 6 In or Near Default
33. Total Derivative INStrumMents ..........cocoveveeeoeeeeeeeeeeeeeeeeeeeeeeeen 398,238,355 398,238,355 199,119 637,181 1,314,187
34. Total (Lines 9 + 17 + 25 + 33) 38,580,274,211 38,580,274,211 92,676,017 279,372,776 447,831,928




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

ce

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 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 (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 ...........cccoeurrneneeecforcciiiiiiis fociiiccsnniciciciens. et X% oo 0 [ 0.0011 [oemeieeeee [V 0.0057 |eeeeeeeerenenecemnnneneneend 0 s 0.0074
36. Farm Mortgages - CM2 - High Quality ..........cocoeeerereeernncecec o i et X% oo 0 [ 0.0040 [coveeiieiriciricienne [V 0.0114 [0 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... .0 | 0.0069 0.0200
38. Farm Mortgages - CM4 - Low Medium Quality .0 . ..0.0120 |.... ..0.0343 |....
39. Farm Mortgages - CM5 - LOW QUAIILY ..........c.cveveueueeeeeieienes foeeeeenenenesieeeeesenenenins [oreeieieeenenenneneseeenenene fovnenerersss s XX i [reveeeeieeeeees e 0 0.0183 0.0486
40. Residential Mortgages - Insured or Guaranteed ...................|oeoeeerereeeenes 374,248 821 | [ XXX e e 374,248,821 0.0003 0.0007 |.evovevevererenen.. 261,974 |l 000011 [ 411,674
41. Residential Mortgages - All Other ....................... .2,863,382,448 |.... .2,863,382,448 |.... 0.0015 0.0034 .. 13,171,559
42, Commercial Mortgages - Insured or Guaranteed .................foeeeennnnnnccceene [V USRI SRRRRITND ¢ 0. CONNRTON RTTRTTTTTN 0. 0.0003 0.0007 |ovveveveeeeeeereeeeee 0 000011 [ 0
43. Commercial Mortgages - All Other - CM1 - Highest Quality . .398,405,620 |.... .398,405,620 |.... 0.0011 0.0057 2,948,202
44, Commercial Mortgages - All Other - CM2 - High Quality ......|.....cccoco.... 977,072,865 |...eovveeeeeeererenccennnenes oo XXX e e 977,072,865 |.... 0.0040 0.0114 14,558,386
45. Commercial Mortgages - All Other - CM3 - Medium Quality .|................ 509,989,780 |...ooovereeereeeeeeeeieees oo XX e o 509,989,780 0.0069 0.0200 13,106,737
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAEIY .. [ere s [ [renenesneenen XK et oo 0 0.0120 [ovoeicerreeccie [V 0.0343 | 0 forrrieeennn0.0428 [ 0

47. Commercial Mortgages - All Other - CM5 - Low Quality .......[ooccocernicoiciiiicicics Jorcrnneccccnneecccieens. esieseeeee e X% oo 0 0.0183 [ 0 [ 0.0486 |..ocovveeeereeiene 0 oo 0.0628 [ 0

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieiiiiierieiee e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........cccccoc.....
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieiiiiierieiee e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other .........ccccoooeiiiienienieees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccccooiiiiiiiiienienens
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 5,123,099,534 5,123,099,534 XXX 12,272,815 XXX 33,606,813 XXX 44,196,558
59. Schedule DA Mortgages 0 0.0034 0 0.0114 0 0.0149 0
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 5,123,099,534 5,123,099,534 XXX 12,272,815 XXX 33,606,813 XXX 44,196,558




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS
OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

€e

Balance for 6 8 10
Line | NAIC AVR Reserve
Num- | Desig- Book/Adjusted Add Third Party Calculations Amount Amount
ber | nation Description Carrying Value (Cols. 1+2+3) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1. Unaffiliated - PUDIIC ........ccocoiiiiiiiieceeeeeeeeeeene e 138,268,159 |......ocoooet e XXX forreeee e e XK [ 138,268,159 |.................0.0000 |........cceoerrrererereee 0 [ 0.2431 (@) [oveeereeeireene 33,612,989 |......... 0.2431 (@) [ovvevreeerreene 33,612,989
2. Unaffiliated = Private ..........coeeereirececeeeesesseeee e s 116,320,608 |.............. XXX eecveeveeee foeereeeeec e XK e 116,320,608 |................0.0000 |[.....ccerrrrrrrnnncnn 0 o 0.1945 | 22,624,358 |................. 0.1945 |...oooieeeee 22,624,358
3. Federal HOme LOan BanK ...........coveueeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeen e e 42,130,525 |..ovoeeie e XX e oo e XX e e 42,130,525 |.....cveeeerenn0.0000 .0 e 0.0061 |.oveveeeecienne 256,996 |...cocovven.. 0.0097 oo 408,666
4. Affiliated - Life With AVR .......ccooiiiiiieceeeeseeee e 481,045,854 [............. XXX oo XX [ 481,045,854
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations ..........c.ccceoeeveeniiiinieneennn.
6. Fixed Income - Highest Quality ................coccooiiiiiiiiie
7. Fixed Income - High Quality ......
8. Fixed Income - Medium Quality
9. Fixed Income - Low Quality ...
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default .....
12. Unaffiliated Common Stock - Public ............cccccoiiiiiiiiinn,
13. Unaffiliated Common Stock - Private ............cccccoeiiiiiiinnne.
14. Real Estate ...
15. Affiliated - Certain Other (See SVO Purposes and Procedures
MENUAL) ..o nenneneeeeene [oenenenenees s XX e [ XK s e 0 . . .
16. Affiliated - All Other 1,010,867 1,010,867 0.0000 0.1945 196,614 0.1945 196,614
17. Total Common Stock (Sum of Lines 1 through 16) 778,776,013 778,776,013 56,690,958 XXX 56,842,627
REAL ESTATE
18. Home Office Property (General Account only)
19. Investment Properties .........cccccevvveviieeiinennns
20. Properties Acquired in Satisfaction of Debt ............ccccociiiniinnne .
21. Total Real Estate (Sum of Lines 18 through 20) 0 0 0 XXX 0
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
22. Exempt Obligations ...........ccccuriiiiiiiiiiiiiee s
23. 1 Highest Quality ...........cccooiiiiiiiiiie, ..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUAIIY ..o
27. 5 Lower QUAlity .........cccoiviiiiiiiiiii e . . .
28. 6 Inor Near Default ............ccccooiiiiiiiiiice 56,393,030 56,393,030 0.0000 0.2370 13,365,148 0.2370 13,365,148
29. Total with Bond Characteristics (Sum of Lines 22 through 28) 56,393,030 56,393,030 13,365,148 XXX 13,365,148




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

ve

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 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF PREFERRED STOCKS
30. 1 Highest QUANILY ........covoveeeeeieeceee e [ 190,787,726
31. 2 High QUANIY ... [eeeeeieeeeas 51,036,117
32. 3 Medium QUANILY ....cceeeiiiiiee s [ ..
33. 4 LOW QUANILY ...t [ ..
34. 5 | LOWET QUAIIEY. ....ecveececiceeeeieeceiee et [eeeeen e 16,590 |..
35. 6 IN Or Near DEfAUIE .........oouiiiieeee e [oee e
36. Affiliated Life With AVR ......cccooiiiiicicceeece e
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36) 241,840,433
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF MORTGAGE LOANS
In Good Standing Affiliated:
38. Mortgages - CM1 - Highest QUAlItY .............ccceeiieieieiereieeeecees foeeenenensseeeesesnnines eeeerenenesesseeenenenenenne fooeeeeeeee e XX e [reeeenenenenseesenenennnn 0 000011 o0 000000057 e 0
39. Mortgages - CM2 - High Quality ....... .. .... 64,063,890 |.. ..730,328 |..
40. Mortgages - CM3 - Medium Quality ... ...198,823,066 |.. ...198,823,066 |.. .. 3,976,461 |..
41. Mortgages - CM4 - Low Medium Quality .............cccccoeiiiiiicns s RRURPNTRONN USIURIORITD. ¢, CHURURURTIN SN 0 fooroeireeee0.0120 |0 e 0.0343 [
42. Mortgages - CM5 - Low QU .......oceeereeiiiiiiiiinieneeneeeeeee o o foeveeneenn e XX feoviinl O 000183 [0 00480 [
43. Residential Mortgages - Insured or Guaranteed .............ccocevee fooriiniiniiniiiniiiiiiiiiies e fovvieenic . XX feeeeinl O 000008 [0 000007 [
44, Residential Mortgages - All Other ...................... XXX e e 0 000010 |0 000034
45. Commercial Mortgages - Insured or Guaranteed ...........ccccooeeeioriiniiiiiiiniiiiiiis v Lot XX ool O 000008 [0 000007 [
Overdue, Not in Process Affiliated:
46. Farm MOMQages ........cooveeieiiiieerie et
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........c.ccooveieiiiiiiiiceeee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee
In Process of Foreclosure Affiliated:
51. Farm Mortgages ........ccoceeveeieieenieneesceeee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........ccccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government
SECUNMLIES ..t [reeere et
59. Unaffiliated - In Good Standing Primarily Senior ............ccocveves v ..
60. Unaffiliated - In Good Standing All Other ........ ..1,061,144 |..
61. Unaffiliated - Overdue, Not in Process .............cccoccvviiiniccnices fooneenciccc
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns
63. Total Unaffiliated (Sum of Lines 57 through 62) ............ccccccueuee 1,061,144 0 XXX 1,061,144 7,322 XXX 21,223 XXX 27,271
64. Total with Mortgage Loan Characteristics (Lines 56 + 63) 263,948,100 0 XXX 263,948,100 1,635,457 XXX 4,728,013 XXX 6,091,576
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

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 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK
65. Unaffiliated PUDIIC ...........ccooiiiiiiiicciee s o D,0. ¢ U RUS XXX [ {1 0.0000 |- (U1 R 0.1580 (@) [ceveovreeereeirieiieeis (U1 R 0.1580 (@) [crveovreeereeirieiiieieis 0
66. Unaffiliated Private ..........ccccoooiiiiiiiiiiieccceeees feec, 734,187,391 |.............. XXXerveverieies e D,9.0 SN OSSO 734,187,391 [ 0.0000 |- (1 0.1945 | 142,799,448 |.....c.coven 0.1945 | 142,799,448
67. Affiliated Life With AVR .......cccoiiiiiiiiiiiiccciieees e foeeeeeenn XXXerveverieies e XXX [ {1 0.0000 |- [V F 0.0000 |- [V 0.0000 |.eeevverrieirieirieireeiene 0
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = o LU ) USRS RUPUOUUUOUYURUTPYPRUTUPI USRI D,0. ¢ U RUS XXX [ {1 0.0000 |- [V F 0.1580 |- {01 A 0.1580 | 0
69. Affiliated Other - All Other ............ccoiiiiiiiiiiice 1,205,648,015 XXX XXX 1,205,648,015 0.0000 0 0.1945 234,498,539 0.1945 234,498,539
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) 1,939,835,406 XXX XXX 1,939,835,406 XXX 0 XXX 377,297,986 XXX 377,297,986
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General ACCOUNt ONIY) ........couiiiiiiieniienies foriiiiiiiiecceccscieceecieiies oreeeeeeeesiesieeeeeeeeseeees [reeereeereeeseeesseeeseeesieesrees foeereeseeseeeeeereeeeeereenns 0 L0912 [ 0 fooriiiieeenn0.0912 [ 0
72. INVEStMENt PrOPErties .........cocoovevvevereeeececeeeeee e 1,192,707 ,122,403 9,315, 110 5,441,538 . ,441,538
73 Properties Acquired in Satisfaction of Debt ............ccccevvevrieennns 0 0 0.1337 0
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 131,192,707 0 38,122,403 169,315, 110 XXX 0 XXX 15,441,538 XXX 15,441,538
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit .........cccccee. |oeviiiiiiiiiiicecicceee 0
76. Non-guaranteed Federal Low Income Housing Tax Credit . .0 .

77. Guaranteed State Low Income Housing Tax Credit ........cccccooceees oovieiiiciiiicececeee 0
78. Non-guaranteed State Low Income Housing Tax Credit . e [ 0
79. All Other Low Income Housing Tax Credit ...........cccoceeneeieiienienne 0
80. Total LIHTC (Sum of Lines 75 through 79) 0
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated ............ccocoovreeeeenecenes oo, 24,990,041 XXX D, 0. O RN 24,990,041 |.oevrennnee 0.0000 |.voueevenirieirieiriecieeenes {1 0.1580 oo 3,048,427 |..ocovvnee 0.1580 oo 3,048,427
82. Fixed Income Instruments - Affiliated . .21,276,299 |.. .3,361,655
83. Common Stock - Unaffiliated ..o feeeeeeseesennn 0 b X e b XK i e .0
84. Common Stock - Affiliated ... e 0 [ b O e e b XK e
85. Preferred Stock - Unaffiliated .............ccocooiiiiiiis e 0 | XK e ot XK e o
86. Preferred Stock - Affiliated ...

87. Real Estate - Unaffiliated ..

88. Real Estate - Affiliated ..........

89. Mortgage Loans - Unaffiliated .............cccocooiiiiiiiiiici e 0 | XK e ot XK e o
90. Mortgage Loans - Affiliated ..

91. Other - Unaffiliated ........

92. Other - Affiliated ....... ..o
93. Total Residual Tranches or Interests (Sum of Lines 81 through

92) 46,266,341 0 0 46,266,341 XXX 0 XXX 7,310,082 XXX

ALL OTHER INVESTMENTS

94, NAIC 1 Working Capital Finance Investments .............c.ccccocevvees [ v XX [ [ 0 . 20042 [ 0 oo 0.0042 oo 0
95. NAIC 2 Working Capital Finance Investments .............ccccccoeeenee. .. . 0. 0. .0
96. Other Invested Assets - Schedule BA ..........ccoooeoeeeeeeeeeeeeees 833,666 |.......ovee e XXX e e ,833,666 ,301,719 ,719
97. Other Short-Term Invested Assets - Schedule DA ... . 0 0 0
98. Total All Other (Sum of Lines 94, 95, 96 and 97) .........cccccevveennene 115,833,666 XXX 0 115,833,666 XXX 0 XXX 18,301,719 XXX 18,301,719
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines

29, 37, 64, 70, 74, 80, 93 and 98) 2,795,309,683 0 38,122,403 2,833,432,086 XXX 1,839,071 XXX 437,078,249 XXX 438,981,751

(a) Times the company’s weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b) Determined using the same factors and breakdowns used for directly owned real estate.
(c) This will be the factor associated with the risk category determined in the company generated worksheet.



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

36, 37
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND 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 ...........ccocooiiiiiiiiiiieeies o 2,855,851 | XX e e b XK e XK e XK [ b XK e [ b XX [ XXX
2. Premiumsearned ............ccoooiiiiiiinininiiinieiees e 2,906,606 [ XXK e el XK e b XK e [ b KR s [ b KKK e e XK [ XXX
3. Incurred claims .......c.cccveeineincinnenneeneeeneeeneeenns foeeveieenanen 8,947,659 |00 28900 [ O e 000 e 0 e 000 [ O e 000 [ O e 000 | O [ 000 | O [ 0.0
4. Cost containment eXpeNnses ..........ccceeeeveenecenecns Joevveevieeeeeieeeeen 0 oo 000 | e 000 o o 000 s e 000 s o 000 e o000 [ o 0.0
5. Incurred claims and cost containment expenses
(Lines 3and 4) .......ccceiviiiiiiiiiice 0.0
6. Increase in contract reserves 0.0
7. COmMMISSIONS (8) .oveoveveeereirieenane 0.0
8. Other general insurance expenses .. 0.0
9. Taxes, licenses and fees .............. 0.0
10. Total other expenses incurred ...... 0.0
11.  Aggregate write-ins for deductions ................ccccue.... 0.0
12.  Gain from underwriting before dividends or refunds . |.. 0.0
13.  Dividends or refunds ..........cccoeeeieeneeienieeneseeeeens . . . . . . 0.0
14.  Gain from underwriting after dividends or refunds (4,819,080) (165.8) 0 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 PAGE ....oveneiiieiiieieee e oo [V O 0.0 | (U IO 0.0 [ (VN O 0.0 | 0 [ 0.0 [ (V1) F 0.0 [ [V 0.0 oo 0 o 0.0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11
above) 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0.0
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 WItten .......ccoccoiviinciniiencneinccineeees foeeeeieeeeeeeeeeeeees o, D,9.0 CHR FTRORRPRPRRURRR U D.9,9, CHRN FTURRPRURPRPRPPIRI R D,0.9 CH FUTTRRRTRPRRURRN RO D.9,0 S TN 2,855,851 |........ D,0.9 CH FUTTRRRTRPRRURRN RO XXX.......
2. Premiums €arned ...........ccccoeiiiiiiniincccncine e o XXX foe XXX oo [ XXX o D.9,0 CH T 2,906,606 |........ XXX o XXX.......]
3. Incurred Claims ..........coeiiis [ [V O 0.0 | (U IO 0.0 | (VN O 0.0 | 0 [ 0.0 6,947,659 |............ 239.0 Joeeeiiieeeeee 0 [ 0.0
4. Cost containment XPENSES .........cccceveevvenecenniens foevieveeeveeeveeieeieenes foveveeieieeiens 000 | oo 000 Lo oo 000 s o 000 e o 000 [ [, 0.0
5. Incurred claims and cost containment expenses
(Lines 3and 4) .......ccceiviiiiiiiiiice 0.0
6. Increase in contract reserves 0.0
7. COmMMISSIONS (8) .oveoveveeereieieinans 0.0
8. Other general insurance expenses .. 0.0
9. Taxes, licenses and fees .............. 0.0
10. Total other expenses incurred ...... 0.0
11.  Aggregate write-ins for deductions ................ccc.cue.... 0.0
12.  Gain from underwriting before dividends or refunds . |.. 0.0
13.  Dividends or refunds ..........cccoceeeeereerenieeniseeeeens 0.0
14.  Gain from underwriting after dividends or refunds 0.0
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIIOW PAGE ....ecveviiiiciiieieeeeeseesee e oo (VN ORI 0.0 | (U SRR 0.0 [oiiierreeees [N O 0.0 | (U SRR 0.0 | (V1) F 0.0 [ [V 0.0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11
above) 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0



6€

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - 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
A. Premium Reserves:
1. Unearned premiums 685,092 10n685,092 |
2. Advance premiums .. 13,131 |... .. 13,131
3. Reserve for rate credits
4. Total premium reserves, current year
5. Total premium reserves, prior year , .
6. Increase in total premium reserves (44,117) (44,117) 0
B. Contract Reserves:
1. Additional reserves (a) .......ccooceereereeienieiieneeneeseeseeseesiesseees frornnennn 38,188,861 | e e e e o s e i [ o 38,155,861
2. Reserve for future contingent benefits ............ccocoviiiiinininis i 0 [ o [ i i [ e i [ f
3. Total contract reserves, current year .. 38,155,861 |... X 38,155,861
4. Total contract reserves, prior year. ..........ccccocceeennne 37,893,903 [....ovoviiiiiiieen0 o0 0 0 0 0 0 0 0 0 37,893,903
5. Increase in contract reserves 261,958 261,958 0
C. Claim Reserves and Liabilities:
1. Total current year 16,155,563 ... 0 el o0 o0 0 0 0 0 0 0 16,155,563 [...eooveieeiienee 0
2. Total prior year 14,121,809 o0 [0 o0 0 0 0 0 0 0 0 | 14,121,809 [...ooviiiiiinnd 0
3. Increase 2,033,754 2,033,754 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 ...........cccocevevenens frovieininnns 4,154,207 [ e [ i [ [ i [ [ o [ 4,154,297 [ooveiiiiie
1.2 On claims incurred during current year 759,608 |....eoeeicicieis oo i [ e i [ e i [ e 759,608 |-..eeeeeeeieieiens
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year B T 9,956,495 ... oo i [ e i [ [ i [ [ 9,956,495 [....ooeeieiiieee
2.2 On claims incurred during current year ...........cccoeevevvevnonnens forvnininnd 6,199,068 |......oovviiiiiiiiiiis oo i [ fi [ [ i [ [ o 6,199,068 |-..ceevveriiiiiiens
3. Test:

3.1 Lines 1.1 and 2.1
3.2 Claim reserves and liabilities,

14,110,792
14,121,809

14,110,792
14,121,809

3.3 Line 3.1 minus Line 3.2 (11,017) (11,017) 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. Premiums WHEN .....oooiiiieece e 2,855,851 ..o [ e [ e [ e [ o [ [eeereen 2,855,851 oo

2. Premiums €arned ..........cccooouiiiiiiiiiinicsiceceeee e e 2,906,607 [.oeoiiiiiiiiiiiiins [ o [ [ i [ [ [ [ [ 2,906,607 [.o.veevveeriniiniiens

3. INCUITEd CIAIMS ...t [ 6,947 861 [....eeeeeieiiiieiiiis foeerieereeieeieniees [eereeieeieeieeienes oreerieeieeieniesieens [ neeies [oeeeeeieneeneeneens [eeereeneereeeees oo e e e 6,947,661 [....ccveeiiiiiiie

4. Commissions 516,069 516,069
B. Reinsurance Ceded:

1. Premiums written J PO 4,455,851 ..o e s 1,586,548 ..o [eeereereereeneeies o e e e e 1,612 2,865,720

2.  Premiums earned . ..4,469,150 |... X . 1,593,258 . .2,872,243

3. INCUIMEd ClAIMS ...veviiiiiieiiriceeeee e | 5,572,446 ..o oo e 141167 | oo s [ e e [ 6,083 [ 4,425,218

4. Commissions 136,735 8,478 128,218

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

1
Comprehensive
(Hospital and
Medical)
Individual

SCHEDULE H - PART 5 - HEALTH CLAIMS

Comprehensive
(Hospital and
Medical)
Group

Medicare
Supplement

Vision Only

Dental Only

Federal
Employees
Health Benefits
Plan

Medicare
Title XVIII

Medicaid
Title XIX

Credit A&H

10

Disability
Income

1

Long-Term
Care

12

Other Health

13

Total

A. Direct:
1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccocenieniennne
3. Ending claim reserves and liabilities .............ccccceeiiniiniinnnns
4

ClaimS PaId ...cvviiieiieiicieee e

B. Assumed Reinsurance:
1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccocevvinicnnne
3. Ending claim reserves and liabilities ...............ccocceeiiniiniinnnns
4.

ClaimS PaId ...cvviiieiieiicieee e

C. Ceded Reinsurance:
1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccocenieniennne
3. Ending claim reserves and liabilities .............cccocceeiiniiniinnnns
4

ClaimS PaI ...cvviiieiiciice e

D. Net:
1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccoceviiniennns
3. Ending claim reserves and liabilities ............ccccocceeiiniiiinnns
4.

ClaimS PaId ...cvviiieiieiicieee e

E. Net Incurred Claims and Cost Containment Expenses:
1. Incurred claims and cost containment expenses ..............c.c.....
2. Beginning reserves and liabilities .............ccccocoeviiiiiiiiiinicnn,
3. Ending reserves and liabilities ............c.cccoceviiiiiniiiiiiiis
4

Paid claims and cost containment expenses

........... 1,141,167
.............. 149,067
.............. 150,506
.......... 1,139,728

........... 1,141,167
.............. 149,067
.............. 150,506
.......... 1,139,728

................. 6,083

.......... 4,425,218
.......... 8,832,195
........... 9,922,295
.......... 3,335,118

.......... 6,947,661
......... 14,121,809
......... 16,155,563
........... 4,913,907

.......... 4,425,218
.......... 8,832,195
........... 9,922,295
.......... 3,335,118

.......... 6,947,661
......... 14,121,809
......... 16,155,563
........... 4,913,907

.......... 6,947,659
......... 14,121,809
......... 16,155,563

4,913,905

.............. 5,572,446
.............. 9,024,831
............. 10,115,301
.............. 4,481,976

.............. 6,947,661
............. 14,121,809
............. 16,155,563
.............. 4,913,907

.............. 5,572,446
.............. 9,024,831
............. 10,115,301
.............. 4,481,976

.............. 6,947,661
............. 14,121,809
............. 16,155,563
.............. 4,913,907

.............. 6,947,659
............. 14,121,809
............. 16,155,563

4,913,905
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13
NAIC Type of Type of Reinsurance Payable Modified
Company ID Effective Domiciliary | Reinsurance Business [ Amount of In Force at on Paid and Coinsurance Funds Withheld
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed End of Year Reserve Premiums Unpaid Losses Reserve Under Coinsurance
0399999. Total General Account - U.S. Affiliates 0
0699999. Total General Account - Non-U.S. Affiliates 0
0799999. Total General Account - Affiliates 0
..47-0463747 ..[..10/31/2015 ..|Continental General Insurance Company 429,686
..47-0463747 ..[..10/31/2015 ..|Continental General Insurance Company .. .. 893,319 |.
..47-0463747 ..[..10/31/2015 ..|Continental General Insurance Company .. 975,729
..63-0343428 ..|[..08/31/2012 ..|Loyal American Life Insurance Company .. 54,189,288
..63-0343428 ..|[..08/31/2012 ..|Loyal American Life Insurance Company .. 88,582,841
..34-0970995 ..[..08/31/2012 ..|Cigna National Health Insurance Company X ... 3,175,107
..34-0970995 ..|[..08/31/2012 ..|Cigna National Health Insurance Company ..........ccccccoveeevemivernievenivennineennineennene | OHevriiiiniiins [aeeeneen €O/ it e Ol o 6,828,782 |.oveveiiieeiieee 1,018,227
..23-1335885 .. [..08/31/2012 ..|Provident American Life & Health Insurance Company ..........cccovvveeeriveeenveeninennns | OHeeriiiiiiiins [eeeneen €O/ i e Ol o 3,600,112 [oevveeeeeeeiiieens 1,809,512
..59-2760189 ..[..08/31/2012 ..|American Retirement Life Insurance Company ..... ..916,771 |. ...660,965 |.
..63-0343428 ..[..01/01/2007 ..|Loyal American Life Insurance Company ..... 0] 8,820,274 |.
vover|..95-2496321 ..|..06/30/2011 ..|Accordia Life and Annuity Company ..... 0 2,257,880 | L0
...... 62200 ......|..95-2496321 ..|..06/30/2011 ..|Accordia Life and Annuity Company . 1,727,614 |. L0 . .
0899999. General Account - U.S. Non-Affiliates 218,020,116 164,540,442 ,691,497 0 0
1099999. Total General Account - Non-Affiliates 218,020,116 164,540,442 2,691,497 3,282,132 0 0
1199999. Total General Account 218,020,116 164,540,442 2,691,497 3,282,132 0 0
1499999. Total Separate Accounts - U.S. Affiliates 0 0 0 0 0 0
1799999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0 0 0
1899999. Total Separate Accounts - Affiliates 0 0 0 0 0 0
2199999. Total Separate Accounts - Non-Affiliates 0 0 0 0 0 0
2299999. Total Separate Accounts 0 0 0 0 0 0
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 218,020,116 164,540,442 2,691,497 3,282,132 0 0
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0 0 0 0 0
9999999 - Totals 218,020,116 164,540,442 2,691,497 3,282,132 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13
Reserve Liability
NAIC Type of Type of Other Than for Reinsurance Payable Modified
Company ID Effective Domiciliary | Reinsurance Business Unearned Unearned on Paid and Coinsurance Funds Withheld
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums Unpaid Losses Reserve Under Coinsurance
0399999. Total - U.S. Affiliates 0 0 0 0 0 0
0699999. Total - Non-U.S. Affiliates 0 0 0 0 0 0
0799999. Total - Affiliates 0 0 0 0 0 0
...... 71404 ..47-0463747 ..|..10/31/2015 ..|Continental General Insurance Company ‘ | ceeeeeen. 2,844,998 683,926 53,406,968 672,606
...... 71404 47-0463747 ..|..10/31/2015 ..[Continental General Insurance Company .. .. .... 10,853 |. .. 1,166 | ....231,660 |. ... 191
0899999. U.S. Non-Affiliates 2,855,851 685,092 53,638,628 672,797
1099999. Total - Non-Affiliates 2,855,851 685,002 53,638,628 672,797
1199999. Total U.S. (Sum of 0399999 and 0899999) 2,855,851 685,092 53,638,628 672,797

0

2,805,851 685,092 53,638,628 672,797




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND 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
...... 00000 .....J..AA-3191494 ..]..02/01/2022 ..[Martello Re LiMited ...coooreoeoreoresrersemsomsemsemssmssmsensenssnsensnosensensensenssnssnsenssnsenses | BMUsosssomsonsons Jooreonsssessessssssensensonsanses |oessensensenseneece 69,031,053
0599999. Life and Annuity - Non-U.S. Affiliates - Other 0 65,031,053
0699999. Total Life and Annuity - Non-U.S. Affiliates 0 65,031,053
0799999. Total Life and Annuity - Affiliates 0 65,031,053
...... 68713 ......[..84-0499703 ..|..01/01/1998 ..|Security Life of Denver Insurance Company .. .. ... ..187,500
..84-0499703 ..{..01/01/2000 .. |Security Life of Denver Insurance Company .. 181,745 |... ..1,952,050
..84-0499703 ..[..01/01/1998 ..[Security Life of Denver Insurance Company ..........cccceeeeeeveemeemeeneenenseesseesseeniens | C0uiiiiiiiiiiins oo . 133,157
..84-0499703 ..{..01/01/2003 .. [Security Life of Denver Insurance Company ...........cceeeeereereereesieesieenieeneesenneeens [ C0uiriiiiiiiiins fooviiiiiiiiiiiieenn 3,325 |,
..48-1024691 ..{..01/01/1998 .. [Employers Reassurance Corporation
..59-2859797 ..|..12/31/2002 .. [Hannover Life Reassurance Company of America 187,500
..59-2859797 ..|..12/31/2002 .. [Hannover Life Reassurance Company of AMErica ........cccccoveemveemieenienivnieninninnienee [Floiiiiiiiiiis oo . . 161,012
..06-0839705 ..|..04/01/2023 .. [Swiss Re Life and Health of America ........ 145,156 |... . 217,750
..06-0839705 ..|..04/01/2023 .. |Swiss Re Life and Health of America . 12,500 |... ..227,700
..06-0839705 ..|[..04/01/2023 .. |Swiss Re Life and Health of America . 1,675 [
..43-1235868 ..[..01/01/1998 ..[RGA Reinsurance Company ................... 12,500 |...
..63-0343428 ..|..08/31/2012 .. [Loyal American Life Insurance Company ..... 147,245 oo
..59-2859797 ..|..08/31/2012 .. [Hannover Life Reassurance Company of AMErica ........ccccovveemieemieemienivninnienniennienee [Flioiiiiiiiis oo ..1,838,200
..06-0839705 ..|[..01/01/1973 ..|Swiss Re Life and Health of America
..46-0260270 ..|[..09/01/1996 .. [American Memorial Life Insurance Company 144,797
..04-6145677 ..|..05/07/2020 .. |Commonwealth Annuity and Life Insurance Company . 9,431,130
..04-6145677 ..|..10/01/2020 .. [Commonwealth Annuity and Life Insurance Company .... .... 20,583,769
0899999. Life and Annuity - U.S. Non-Affiliates 671,079 35,312,500
1099999. Total Life and Annuity - Non-Affiliates 671,079 35,312,500
1199999. Total Life and Annuity 671,079 100,343,553
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
63-0343428 ..|..08/31/2012 ..[Loyal American Life Insurance Company 152,309
..47-0463747 ..[..10/31/2015 ..[Continental General Insurance Company .. ..368,525
1999999. Accident and Health - U.S. Non-Affiliates 0 520,834
2199999. Total Accident and Health - Non-Affiliates 0 520,834
2299999. Total Accident and Health 0 520,834
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 671,079 35,833,334
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 65,031,053

671,079

100,864,387

43
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND 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 4
ID Effective
Number Date Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Amount in Force
at End of Year

Reserve Credit Taken

9

Current Year

10

Prior Year

11

Premiums

Outstanding Surplus Relief

12

Current Year

13

Prior Year

14

Modified
Coinsurance
Reserve

15

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

...48-1024691 ..[01/01/1998 . |Employers Reassurance Corporation ...
...13-2572994 ..[07/01/1999 . |General Re Life Corporation ..

...13-2572994 ..[10/01/2003 . |General Re Life Corporation ............
...59-2859797 ..[01/01/1998 . |Hannover Life Reassurance Company of America
...59-2859797 ..[01/01/2000 . |Hannover Life Reassurance Company of America ...
...59-2859797 ..[12/31/2002 . |Hannover Life Reassurance Company of America
...59-2859797 ..[10/01/2003 . |Hannover Life Reassurance Company of America
...75-1608507 ..[11/09/2004 . |Optimum Re Insurance Company ....

...43-1235868 ..[01/01/1998 . |RGA Reinsurance Company ....

...43-1235868 ..[01/01/2003 . |RGA Reinsurance Company .

...43-1235868 ..[10/01/2003 . |RGA Reinsurance Company .....................
...84-0499703 ..[01/01/1998 . |Security Life of Denver Insurance Company .
...84-0499703 ..[01/01/1999 . |Security Life of Denver Insurance Company .
...84-0499703 ..[04/01/1999 . |Security Life of Denver Insurance Company .
...84-0499703 ..[01/01/2000 . |Security Life of Denver Insurance Company
...84-0499703 ..[01/01/2003 . |Security Life of Denver Insurance Company
...06-0839705 ..[01/01/1998 . |Swiss Re Life & Health America Inc .....
...06-0839705 ..[01/01/1998 . |Swiss Re Life & Health America Inc .
...06-0839705 ..[04/01/2023 . |Swiss Re Life & Health America Inc .
...06-0839705 ..[04/01/2023 . |Swiss Re Life & Health America Inc .
...06-0839705 ..[04/01/2023 . |Swiss Re Life & Health America Inc .
...23-2038295 ..[01/01/2003 . |Scottish Re US Inc. ...coveeveeeiennnne
...39-0989781 ..[01/01/2003 . | Transamerica Life Insurance Company ...
...75-6020048 .. [10/01/2003 . |SCOR Global Life Americas Reinsurance Company
...04-6145677 ..[05/07/2020 . | Commonwealth Annuity and Life Insurance Company
...04-6145677 ..[10/01/2020 . |Commonwealth Annuity and Life Insurance Company
...58-0828824 ..[01/01/2006 . |Munich American Reassurance Company .................
...59-2859797 ..[08/31/2012 . |Hannover Life Reassurance Company of America
...75-1608507 ..[01/01/1982 . |Optimum Re Insurance Company ....

...06-0839705 ..[01/01/1961 . |Swiss Re Life & Health America Inc.
...06-0839705 ..[01/01/1961 . |Swiss Re Life & Health America Inc. ..
...06-0839705 ..[01/01/1979 . |Swiss Re Life & Health America Inc. ..
...06-0839705 ..[01/01/1979 . |Swiss Re Life & Health America Inc. .....
...75-6020048 ..[01/01/1982 . | SCOR Global Life Americas Reinsurance Company
...46-0260270 .. [09/01/1996 . |American Memorial Life Insurance Company ......
...46-0260270 ..[09/01/1996 . |American Memorial Life Insurance Company ...
...46-0260270 ..[09/01/1996 . |American Memorial Life Insurance Company ...
...46-0260270 .. [09/01/1996 . | American Memorial Life Insurance Company ............

............. 498,862,993
22,663,114
....881,081 |...
37,737,452 |...

... 32,268,939 |...

51,477,897 |
........ 455,000 |

............. 595,599, 263
.............. 35,548,596

... 31,837,452 |...
....15,225,645 |...
..297,975,978 |...
.2,406,372 |...
.1,200,733 |...

129,075,740 | ..
..................... 4,937

................ 1,371,138
.0

61,212,508 | .

75,000 [
6,047,020 |

................... 948,000

0.

438,433 |
16362 [

I 52,833,233
267

35,189,915
............... 1,688,895

......... 2,063,304, 941

0 |..

0.

8,928,078 | .

..... 9,115,431

..... 1,130 |...
1,711,984 ...
.. 1,658,406 |...

4,784 |...

..51,218 |...
..1,130,776 |...

..... 5,809 |...

..322,740 |...
.. 17,842 ..
17,407,079 |...
.. 14,321 .

14,005 |...

agra .
17205.239 |
..... 6,605 |

.... 36,789,844
...... 1,912,194

..500,591 |..
. 14,017 |
.18,208,243 |..
... 15,607 |..

............ 7.879 |

1,595,620,679

................ 446,615

0899999.

General Account - Authorized U.S. Non-Affiliates

1,955,376,999

4,987,210,850

5,396,644, 327

510,839,378

446,615

1099999.

Total General Account - Authorized Non-Affiliates

1,955,376,999

4,987,210,850

5,396,644, 327

510,839,378

446,615

1199999.

Total General Account Authorized

1,955,376,999

4,987,210,850

5,396,644, 327

510,839,378

446,615

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

ol|lo|lo|o|o|o|o|o|o|ao

ol|lo|lo|o|o|o|o|o|o|a

ol|lo|lo|o|o|o|o|o|o|a

ol|lo|lo|o|o|o|o|o|o|ao

ol|lo|lo|o|o|o|o|o|o|o|o|o|o|o

ol|lo|lo|o|o|o|o|o|o|a
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND 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 4 5 6 7
Domi-
ciliary
Juris-
diction

Type of
Reinsurance
Ceded

Type of
Business
Ceded

ID Effective

Number Date Name of Company

8

Amount in Force
at End of Year

Reserve Credit Taken

9

Current Year

10

Prior Year

11

Premiums

Outstanding Surplus Relief

12

Current Year

13

Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld
Under
Coinsurance

...AA-3191494 ..|02/01/2022 .
...AA-3191494 ..|02/01/2022 .

Martello Re Limited
Martello Re Limited

...AA-3191494 ..102/01/2022 . |Martello Re Limited ...

......... 1,999,541,034

... 128.806 650

5,269,332,076 |...

......... 2,675,148,305

............ 124,123,265

7,008,935,619 |..

28,811,219

3,204,215 |.

....... 1,973,207, 111
5,190,066, 757
.......... 127,199,084

3899999

. General Account - Reciprocal Jurisdiction Non-U.S. Affiliates - Other

7,387,769, 760

9,898,207, 189

32,105,434

7,290,472,952

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

7,387,769, 760

9,898,207, 189

32,105,434

7,290,472,952

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

7,387,769, 760

9,898,207, 189

32,105,434

7,290,472,952

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

0

0

0

0

4499999.

Total General Account Reciprocal Jurisdiction

7,387,769, 760

9,898,207, 189

32,105,434

7,290,472,952

4599999

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

1,955,376,99

12,374,980,610

15,294,851,516

542,944,812

446,61

7,290,472,952

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

0

0

0

0

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|lo|lo|lo|o|o|lo|o|o|o|lo|o|o|o|o|o|o|o|o|o|®|o|o|o|o|a

olo|lo|lo|o|o|o|lo|o|o|o|lo|o|o|o|o|o|o|o|o

olo|lo|lo|o|o|lo|lo|o|o|o|lo|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|lo|lo|o|o|o|lo|o|o|o|lo|o|o|o|o|o|o|o|o

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,
7099999, 7599999, 8199999 and 8699999)

1,955,376,999

4,987,210,850

5,396,644, 327

510,839,378

o

0

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

7,387,769, 760

9,898,207, 189

32,105,434

o

7,290,472,952

9999999 - Totals

1,955,376,999

12,374,980,610

15,294,851,516

542,944,812

o

446,615

7,290,472,952
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

1 2 3 4 5 6 7 8 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance

0399999. Total General Account - Authorized U.S. Affiliates

0699999. Total General Account - Authorized Non-U.S. Affiliates

0799999. Total General Account - Authorized Affiliates

... 71404 ... .. 47-0463747 ..
... 71404 .

. .. 47-0463747 ..
... 65722 .....[..63-0343428 ..
... 65722 .....[..63-0343428 ..
... 65722 .....|..63-0343428 ..

65722 ... ..63-0343428 .

01/01/2009 .
01/01/2009 .
08/31/2012 .
08/31/2012 .
08/31/2012 .
08/31/2012 .

Continental General Insurance Company ....
Continental General Insurance Company .
Loyal American Life Insurance Company
Loyal American Life Insurance Company
Loyal American Life Insurance Company
Loyal American Life Insurance Company

0899999. General Account - Authori

zed U.S. Non-Affiliates 4,455,850 860,874 57,441,961
1099999. Total General Account - Authorized Non-Affiliates 4,455,850 860,874 57,441,961
1199999. Total General Account Authorized 4,455,850 860,874 57,441,961
1499999. Total General Account - Unauthorized U.S. Affiliates 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

4,455,85

860,87

57,441,9

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|o|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|o|o|o|o|o|r|lo|o|o|lo|lo|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|=|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|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|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) 4,455,850 860,874 57,441,961 0 0 0 0
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
9999999 - Totals 4,455,850 860,874 57,441,961 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND 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 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
2

1 3 4 5
2024 2023 2022 2021 2020
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and
accident and health Contracts ..............c.cceueueeeeveven foeeeirinnncenenns 547,401 oo 275,619 .o 14,584,804 |......cocvcveienne 774,396 |.ooooovvinnne. 6,717,488
2. Commissions and reinsurance expense allowances |..........c........... (49,129) [ 70,234 | 496,787 |.oovoveveeeen (50,838) ... (26,623
3. CoNtract ClaimS ......ccoovveieieieieieeeeeeeieee e e 463,750 oo 538,376 |..ccereririenne 645,173 oo 165,253 ..o 96,053
4. Surrender benefits and withdrawals for life contracts|................... 3,666,721 [....ooevirnee 3,722,630 |...ooeverennee 2,268,715 |ciiriicienns 648,827 |.cevivriicienne 219,717
5. Dividends to policyholders and refunds to members |..........cococveerinenee 149 [ 161 [ 76 [ 183 [ 190
6. Reserve adjustments on reinsurance ceded ........... oo [V RN [V RN [V T [V T 0
7. Increase in aggregate reserve for life and accident
and health CoONracts ............cccceueueueeeeeceeieececeee e 2,914,638 |.....ooovvrnn 3,366,927 |..ooevrennne 11,926,055 |...covveceriicine 186,928 |.......ccevvnnee 5,973,186
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and
accident and health contracts deferred and
UNCOMNECIEA ...ttt e 32 | L 25 | L 32
9. Aggregate reserves for life and accident and health
COMTACES ...ttt oo 12,433,283 |..ccvinee 15,225,216 |...coccveennee 18,719,613 .o 6,687,740 |....cccoeuenee 6,500,988
10. Liability for deposit-type Contracts .............cccceeeveveveefoveeecnnencnnenenns 129,760 |..ooeeeecereee 124,863 |......cocveeee 118,878 .o s 79
11.  Contract claims UNPaid ..............cceeueevevereieeerererereens e 100,864 |.......cocvevveeeene 137,635 | 164,652 |ocoooeeeeeeeen 52,308 .o, 38,332
12.  Amounts recoverable on reiNnSUrance ...........cccoceeefeeveeeeoeeveeeeeeeeeeene. (7 I A 2,547 e 1,967 [, 2,745 | 4,067
13.  Experience rating refunds due or unpaid ...........ccecee i e [ e [
14. Policyholders’ dividends and refunds to members
(not included in LiNe 10) ....c.cvvueiieiiieieieieieeeees e o [ [ [
15.  Commissions and reinsurance expense allowances
Lo LU ) R O O PP KPP
16.  Unauthorized reinsurance offSet .............cccoeevevevevevenc e (O T [0 [0 [0 0
17. Offset for reinsurance with Certified ReINSUrErs .......[....ccooiiiiiiiiiiii s i [ o 0
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F) ...............feoeoorrnccniinne (O T [V 11,246,343 [..cooveie [0 0
19, Letters of Credit (L) ..vovoveveveeeeeecececieeeeeeeeeee e (O T (O [0 [0 0
20.  Trust agreements (T) ...cococcevevereueueeeeeieeeseeeeeeeesesa e (O T (O [0 [0 0
21, OtNEI (O) et (O T [V O, 1,430,954 | (O 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
22, Multiple BENEFICIAry TIUSE ........ccceieeiriririririeieeieeee e et [t eeenes [eeeeenere s sennnns |oeresiereseeeee s 0
23.  Funds deposited by and withheld from (F) ........cccooo oo i i e e 0
24, Letrs Of Credit (L) .oeovovveeieeeieeeeeeeeieieieieeieeesese et ottt [oreerereseeene s [eeeee s o 0
25, Trust agre@mMENtS (T) c.cceiiririeiereieeeeesieeeieeeseseees ettt ottt sennenes [t eenene [eeeeene s nennnns oo 0
26. Other (O) 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND 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 assets (LINE 12) .......ccvcueueieiiiieieieieieeieie ettt e 50,820,589,759 |................. 39,651,523 |.......... 50,860,241,282

2. REINSUIANCE (LINE 16) ...oueuiiiiiiieteieieeisisisie ettt sttt et se st besese e s e ssssesebesesenessessssesesesesenenfeseneenaeneiene 154,857,816 |............. (154,857 ,816) |......cecvevereeeeccicine 0

3. Premiums and considerations (LINE 15) ........cccovuiuiueuereiinirisirieiereiesesese s seseseesesessssesesesesessssssssns eoeseeennnnennnns 4,492,537 |..ooooviin 31,843 | 4,524,380

4. Net credit for ceded rEINSUIANCE ............ccoiiiiiiiciiciicieic et D0, ST RS 5,358,358,782 |............ 5,358,358, 782

5. All other admitted asSets (DAIANCE) ............c.ccurveereeieeereereeeeeeeeee e ieeeeeeee e ese s s 1,416, 143,455 1,416, 143,455

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccocoveveveveueeeeeiieieieeeeeee e e 52,396,083,567 |............ 5,243,184,332 |.......... 57,639,267,899

7. Separate ACCOUNt @SSELS (LINE 27) ....cucuvveeeececteeeeeeeeeceete e esesssseaetesesesssssaetesesessssaesesesensssansesesansnenes 984,163,451 984,163,451

8. Total assets (Line 28) 53,380,247,018 5,243,184,332 58,623,431,350

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (LINES 1 @NA 2) ........ccueuiiiiiiiiieveteeeeeeee et ettt esss s seseass s s s s e eeenes 36,543,314,101 |........... 12,303,523,123 |.......... 48,846,837,224
10. Liability for deposit-type CONracts (LINE 3) .......cocccvevevivevererieieeeeeeeeie ettt sessess e s e 786,618,885 |................ 129,760,322 |................ 916,379,207
11, ClaIM FESEIVES (LINE 4) .....vvieieiieieeeietetcteeeeee ettt e sttt s s s es s besess s s s ssssesesesessssanessssse e e eeeeaeennens 160,973,968 |................ 100,864,386 |................ 261,838,354
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........ccccooiiiiiiiiiiiniinienee e 0 oo [ 0
13.  Premium & annuity considerations received in advance (LINE 8) ..............cocveveveueueeeeieieeieeeeeeeeees e 158,663 ..o 27,168 | 185,831
14.  Other contract laDIlIIES (LINE 9) .......c.cvevivieiieeiieieietetee ettt eses s s st esessss s s ssesess [eeeeseneeneneeeeeneas 855,692 ..o e 855,692
15. Reinsurance in unauthorized companies (Line 24.02 minus inset amMouNt) ................c.oeeueuereeeeevevene [ [0 [0 0
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

BIMOUNLY .ottt ettt ettt sttt s s s e s s s s se s e s et s ss e s et et s s se s et et s s e s et et s s s e s s |e e se e s e e s ceeees [0 OO ST 0
17. Reinsurance with Certified Reinsurers (Line 24.02 iNSEt @MOUN) ..........c.cooveeieverereieececeeeeeeeee e e 0 oo [ 0
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- | [ 0
19.  All other liabiliies (DAIANCE) .........ccvucueveieeeeeeceete et eeeeecee et eeasee et eeenssa et et ee e e e s s enssastesesenanssanaena 10,677,885,965 (7,290,990,667) 3,386,895,298
20. Total liabilities excluding Separate ACCOUNES (LINE 26) ........covrueuevereiireieeeieieieeesesesesesseese s e 48,169,807,274 |............ 5,243,184,332 |.......... 53,412,991,606
21.  Separate AcCOUNt ADIlIIES (LINE 27) .........c.vueeeeieeieeeeeeeeeseeeeeseeeeeees e sesss s 984,163,451 984,163,451
22, Total HabilitIes (LINE 28) ......c.cciurieiueeiiriciieirieiee sttt s 49,153,970,725 |........... 5,243,184,332 |......... 54,397,155,057
23.  Capital & SUMPIUS (LINE 38) .......oeeeeeeeeeeeeceeee ettt sesaea e s s s asasaesenenssanasennnas 4,226,276,293 XXX 4,226,276,293
24. Total liabilities, capital & surplus (Line 39) 53,380,247,018 5,243,184,332 58,623,431,350

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES .....eoeverereeseeseeseeseeseeseesssasseesesseeseeeee et ss s ses st ess st essesseeesesnssnsssesastassessassessessessesefooensenenns 12,303,523, 123
26, ClAIM FESEIVES .....eeeieeeeeeeseeseeseeseeeeseesseeseees s ese s ees e sese e e e e e e e e eeseeseesesseeseese e eee s as s s ensensessesseeefoeesienaenienans 100,864,386
27.  Policyholder diVIdENAS/TESEIVES .........ooiiiuiiiiiiieieet ettt ettt sb e s e e e sseesneesaeenneesesnese et 0
28. Premium & annuity considerations received in @dVANCE .................cccueueueieiieeieieiereeeeeeee e oo 27,168
29.  Liability for depOSit-tyP CONMTACES ..........c.eveveveeceereeerececeeeeeeieecaeaeee s seseaesesesesesssesesesesesasassesssesessseeeseeseseeeeenns 129,760,322
30.  Other CONract HADILIES .........c.vueuuiueiiieiiieiciee ettt e 0
31, REINSUTANCE CEABT @SSELS .....uvuererererreseesceseicereeeeteesees s ee s se e et ess s essesseesesseensssssssesnseefociecissiseaeean 154,857,816
32.  Other ceded reiNSUranCe rECOVETADIES ..............owurirremrereereereeeeeeseeeseeseeesesseeseeseesesseessesaessessssssessessned (39,651,523)
33.  Total ceded reiNSUrance rECOVETADIES ............ccuiuruiueereereereeneeeeseeseeseeeeeeneesessesssessssssessessessesseseene] 12,649,381,292
34.  Premiums and CONSIAEIALIONS ..........oweeeeeeeeeeeee e e e e e e e e e eee e e e e e 31,843
35. Reinsurance in unauthorized COMPANIES ..........coiiiiiiiiiiiiiie e oo 0
36. Funds held under reinsurance treaties with unauthorized reinsurers ...............coccooeineinccinnniccns fooe 0
37. Reinsurance with Certified REINSUIETS ............cccoiiiiiiiiiicccc e e 0
38. Funds held under reinsurance treaties with Certified Reinsurers ..............ccccocooooiiiiiicincinc fo 0
39. Other ceded reinsurance PayableS/OffSELS ............oovceeueueueeieceeeeteieeeeeeecae e teeeseeeae e esesenseaese s s enaees 7,290,990,667
40. Total ceded reinsurance Payable/OffSELS .............cocovevcueuereieeeececeeteeeeeeeeeae e see e secae e sesenenaeae e senenenaees 7,291,022,510
41. Total net credit for ceded reinsurance 5,358,358, 782
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND 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. AIADAMA e AL [ 206,879 |........ 141,041,077 [ i 12,787 |, 0| 141,260,737

2. AIBSKA .o AK o 5,793 | 6,180,534 | e [ [V 6,186,327

3. ATZONA oo AZ o 422,89 |....... 174,165,034 ..o oo 13,311 | 313,245 |....... 174,914,485

4. ATKANSES ..ot AR [ 141,338 |......... 68,434,353 |..cooirrernne e 1,348 | 372,084 |......... 68,949,123

5. California .....c.cveveeeiiiierrsee e CA | 4,097,021 |..... 1,059,641,349 |......cooovvvrnnn 345 e 10,554 |............ 1,287,352 |..... 1,065,036,621

6. ColOrado .......cceccevveverieeerierereeeeeeeseeseieseresereeaieess. GO [ 193,113 |........ 116,989,811 | e T2,487 | 0. 117,255,411

7. CONNECHCUL ..ot CT | 285,737 |....... 171,470,570 oo 61 | 2,519 [ 624,578 |....... 172,383,465

8. DEIaWArE .....c.oeiieeieeiee e (] S 39,289 |......... 26,548,080 |..oovoveeerrririceies Joerereenirnneeennnes e 0 | 26,587,319

9. District of COUMDIA .....c.oeevrieieieierceceeeeeeee e DC |oeovrerrenenn 21,738 | 6,465,345 |..cviiiiiiciinies o o (V1 6,487,083
10, FIOMda .ocveeiieirieciccieiervseeeieensesseeecseenes. L 1,436,292 | 859,065,779 |..ovevreerrrneen82 | 32,183 |l 1,594,937 | 862,129,223
11, GEOIGIA .veeeeeeeeeeeieieeeeseeiseeeeieeeeneseseseeeseenenenenees. GA .. 624,009 | 272,988,506 |....ooovvvvvriirins frreinenn67,259 |l 278,987 | 273,958,757
12, HaWalii c.coeeiicecccceceeccceeeeeeeeeeieeeneee. HE 200,619 79,807,527 |coeeeeeieecienrenes Jerrneneecnrnneieens foreeeennenn. 76,086 [ 80,089,228
13, 1daAN0 .. D i 71,020 46,732,507 83 i 0 o 46,812,010
14, MNOIS oottt L o 509,790 |........ 313,112,833 | e 84,889 |....cccee 587,628 |........ 314,295,140
15, INGIANA ..eviieiiie e IN o 139,928 |....... 205,082,100 [.oecoeverircieicine feoeerirnicen 1,693 [ 187,869 |....... 205,361,590
16, JOWA .o A | 119,760 |.......... 64,725,233 |oeoeeireeeernee e 8,113 | 182,069 |.......... 65,035,175
17, KANSAS .o KS | 90,812 |......... 47,261,907 |.oooviicicnces o 63,357 [ooviieeriiricicinne [V 47,416,076
18, KENLUCKY ...oveiiiiiciicice e KY | 141,832 |.......... 73,292,240 |oecceeniies e e [V 73,434,072
19, LOUISIBNG «.eeeeeeeiieieeiieieeeeeiee et LA | 198,596 |....... 162,073,708 |...ooviceeiervrriries Joereeieieiienens 4,531 [ 0| 152,276,835
20, MAINE ..oviiiiiir et 1Y/| S 65,624 |......... 35,859,195 | oo 3,238 [ 0 | 35,928,057
21, Maryland ........ooeeiii e MD [ 427,741 |........ 229,399,064 |....ooverieenienins [ (3,895) ..o 60,690 |........ 229,883,600
22. Massachusetts ... . MA |. .389,465 |....... 180,861,267 |[...eeeeeeeevveeccenne feorerrniiecesinees v 1,660,278 | 182,911,010
23, MIChIGAN ..ot ML 219,361 |....... 330,065,622 |....cceeeernirriieens Joereeeninieieines Joeceinn.. 692,458 | 330,977,441
24, MINNESOLA ..o LY/ 386,141 |....... 141,310,165 [...oooeiricceine feveiiin 5,252 | 45,578 | 141,747,136
25, MISSISSIPPI «-vvevenerereerereeeeneneereseseeeeaeeeeeeseseeeeeesenens MS | 103,550 |.......... 42,606,557 932 [ 0 o 42,713,039
26, MISSOUN ..ottt MO oo 262,727 |........ 463,526,282 |....oocveeeeeeccene [ 108,402 |.............. 773,519 |....... 464,670,930
27, MONEANA ...t MT | 6,444 |.......... 6,669,996 |.......ooviiiiriiriis e e [V 6,676,440
28.  NEbraska .........cocovueueueirininininneeieeese e NE | 111,206 |.......... 34,840,145 |.ooeees [ 60,030 | [V 35,011,381
29. NEVAAE ..o NV o 245,746 |.......... 69,667,801 |...ocvvvcrinnne 357 | e [V 69,913,904
30. New Hampshire .........cccceeieinininnnccceeeeeeene NH | 52,308 |.......... 43,746,620 |.o.cooeeereccceins e 44,352 |............ 1,358,044 |......... 45,201,324
31, NEW JEISEY .ooveieiniiieieeeieieieeeeeeeeeee e N o 467,458 |........ 389,492,288 |.....ocoorieeine 144 | 3,303 [ 2,519,990 |........ 392,483,183
32, NEW MEXICO ....oveieiiaiiciiii et [N]LY B S 298,725 |......... 25,894,100 |ovovevcereerrrcenes Joeveeeeeesneneeneins Joeeennnnn 11,085 o 26,203,860
33. New York .... ..99,148 |.......... 36,383,321 |. ....36,494,632
34. 910,744 |....... 373,437,619 375,994,439
35.  North Dakota .......c.ccceveeeieeeeeieseeseeseesesseeen. ND o 45,364 |.......... 19,874,647 |.oooiecienicniiens e [ [V 19,920,011
36.  OhIO cocvvieeeeeviicieeccecee e see s OH i 323,916 |....... 385,262,456 |....coovovveececrinins [ (T4 P 887,090 |........ 386,474,229
37.  OKIAhOMA .....oveneeieiiiceeeeeeeeeeeeeeeeseeneeens. OK i 472,651 |.......... 43,543,127 | oo 3,073 [ .61,969 oo 44,070,820
38. .. ...86,507 |..........80,785,522 |.. ....81,152,483
39.  Pennsylvania ..........ccccoceevveeneineensensieneseeenenen. PA L 1,019,607 |........ 517,721,401 521,053,688
40. Rhode Island .........c.cccoceeeveeveeeceeeceeeeeceeeceeeiee. R i 43,519 |.......... 66,896,721 040 | 0 66,944,280
41, South Caroling .........c.cccceveeereeenesereseeseeseeseienes. SC o, 320,341 |........ 251,976,618 ..o [ 16,747 | 784,286 |........ 253,097,992
42.  South DAKOta .......ccceveeeeveeereiereeeieeeieeeeeeeeeeeiee. SD e 53,178 |......... 18,027,655 |...eoeicececirriices [ e [V 18,080,833
43, TENNESSEE ..cooveveeeiereeiereeieeseeiesesieesesseeseenenenes. TN i, 342,657 |....... 237,996,344 | e 105,940 | 71,724 |........ 238,516,665
B4, TEXAS ..oeveeereeerereeeeeeeeeeeeeeeeeeeeeeeeneesesensnenees TX i 1,959,827 |........ 429,454 797 [ [ 7497 | 110,345 |........ 431,532,380
45, Utah .. UT s 87,142 |......... 61,593,419 |.oiiiiiiiiiiins e e [V 61,680,561
46, VeIrMONt ..o 72 I AU 33,136 |.......... 15,051,431 [oioiiiiiiiees [ 20,367 |eeeeeerreeeininenens [V 15,104,934
A7, VIrGINIA .o VA | 688,688 |....... 240,633,977 [.ooeooeeienicnies foreeirieis 178,847 | 0| 241,501,512
48, Washington ... WA [ 299,532 |....... 185,717,029 ..o (/0] F— 167,847 |..oeene 400,334 |........ 186,584,735
49, WeSt Virginia .....ccoeveveveveeeceeeeeeeeeeceeee oo WV .106,948 |..........39,795,096 |.. ...93,248 |.........39,995,292
50.  WISCONSIN ..coviiiniiiieeeieicieee e W e 209,893 |........ 179,533,135 287,822 |....... 180,228,363
51, WYOMING -t WY [ 20,728 |............ 7,212,142 oo o o [V 7,232,870
52.  AMEriCaN SAMOA ........cccueimiuriiieieieeeieeeieencieseiees AS o [V O, 0 fooerreeeeerrrreen [ [ (U 0
53, GUAM .ooovevevceeeeeeeeeeeeveeeeeeeseeseeeessenensnsnsseerens. QU oo 12,006 [ O s i oo (V1 72,056
54, PUEMO RICO ...ooveeveeeeieeereeeeeeeeeeeeeeseeeeeeeeseeseesiesinninees. PR e T8 e 00036,000 | e e, 0 forooiiiis 36,478
55. U.S.Virgin ISIands ........cccocecueeeveeeverecceeereeecieceieie. VI i 1,269 i 0 [ s v (1 1,269
56. Northern Mariana ISIands ............cccoceeeerreninccennne MP [ [V O, 0 fooerreeeeerrrreen [ [ [V O, 0
57. CANAUA ... [07.Y,11 SR [V 0 oo o e [V R 0
58. Aggregate Other AlIeN ...........ccccevevveeeuerereieieenennns [0 [ 82,356 |.ooiianne 363,478 | e [ [V 445,834
59. Total 19,267,634 9,070,263,468 982 2,486,697 18,387,557 9,110,406,338
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
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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 ..... | ..eeervrieriine [ reeerreeneeeees (MMLTC) ettt LMAL) UIP....... COMPANY e eureeeereeeseree et e OWNEISNIP..eeeeeeerreeeree e .100.000 ... [MULIC e [ eeeeiineeee | e e
Massachusetts Mutual Life Insurance
. 0435 ...|Massachusetts Mut Life Ins Co .......... |..... 93432 ....|06-1041383 .. C.M. Life Insurance Company .| Company Ownership .100.000 ... |MMLIC ..
. 0435 ...|Massachusetts Mut Life Ins Co .......... |..... 70416 ....|43-0581430 .. MWL Bay State Life Insurance Company C.M. Life Insurance Company . . [Ownership.. ..}.100.000 ...|MMLIC
20000 L.i] eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeees s e CML Special Situations Investor LLC .... C.M. Life Insurance Company .... Ownership .100.000 ...|MMLIC ..
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . CM Life Mortgage Lending LLC C.M. Life Insurance Company .... Ownership .100.000 ... |MMLIC ..
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s CML Mezzanine Investor I11, C.M. Life Insurance Company .... Ownership .100.000 ... |MMLIC ..
Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeieieereeeeeee e eeeeeeeeeeeeees | s s CML Global Capabilities LLC LDE] e NIA....... Company .... . Ownership .100.000 ...|MMLIC ..
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeereeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s | e | s | e | e MM Global Capabilities | LLC .......eeveveennneee LDE] e NIA....... COMPANY e OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [MMLIC ..o [ eeeeeeeeeeees | e e
MassMutual Global Business Services India
20000 .. e [ e | e | [ | LLP et IND. NIA....... MM Global Capabilities | LLC ........ccceuen OWNEISNIP..eeeeeeerreeeree e .100.000 ... [MULIC e [ eeeeiineeee | e e
20000 L. f e [ | i | [ ] MV Global Capabilities (Netherlands) B.V. ... {..NLD....]...... NIA....... MM Global Capabilities | LLC ................. OWNErship....ccuveriueriiiieiiieeiieens .100.000 ... [MULIC eveiiieiiieceeeceeeee e [ | e e
MassMutual Global Business Services Romania
20000 .| e [ | i [ [ ] SRL. ~ROU....J...... NIA....... MM Global Capabilities (Netherlands) B.V. [Ownership........cccoovviiviiiiviniiinnnns .100.000 ... [MULIC e [ | e e
Massachusetts Mutual Life Insurance
20000 L. f e [ | i | [ ] MM Global Capabilities Il LLC ....ccccuvernnens LDE] NIA....... COMPANY et OWNErship....ccuveriueriiiieiiieeiieens .100.000 ... [MULIC e [ | e e
Massachusetts Mutual Life Insurance
20000 L. f e [ | i [ [ ] MM Global Capabilities Il LLC .........ccees LDE] NIA....... COMPANY et OWNErship....ccueeerveriiiieiiieeiieens .100.000 ... [MULIC e [ | e e
Massachusetts Mutual Life Insurance
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . MM/Barings Multifamily TEBS 2020 LLC .. LDE ] NIA....... Company .... Ownership .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeees | e e
Massachuset
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeereeeeees | e . 04-1590850 .. | wevvvvvvrrrenn | wrvvrrrrrninines | v, Berkshire Way LLC .....cccoeennnie LDE ] NIA....... COMPANY e e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeens | e s
Massachusetts Mutual Life Insurance
L0000 Lou] ceereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s e | i | e | MML Special Situations Investor LLC ........... LDE ] NIA....... COMPANY e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeens | e s
Massachusetts Mutual Life Insurance
. 0000 . Timber land Forest Holding LLC Company Ownership .100.000 ... |MMLIC ..
0000 Timber land Forest Holding LLC ... .. |C.M. Life Insurance Company . Influence.. .. 0.000 .... |MMLIC
. 0000 . Timber land Forest Holding LLC ... .. [Wood Creek Capital Management LLC .. [Management. .. 0.000 .... |MMLIC
0000 Lyme Adirondack Forest Company, . .. |Timberland Forest Holding LLC ........ .. | Ownership.. .100.000 ...|MMLIC
. 0000 . Lyme Adirondack Timberlands I, 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
L0000 .o f e [ 04-1590850 .. [ ..eevevvvevine [ erriiiiii | e MSP-SC, LLC oo LDE] NIA....... COMPANY et OWNErship....ccueeerveriiiieiiieeiieens .100.000 ... |MMLIC
Massachusetts Mutual Life Insurance
. 0000 ... 04-1590850 .. Insurance Road LLC .....ocovvvivveiiiiiiiiiiiieeenns LDE ] NIA....... Company Ownership .100.000 ... |MMLIC ..
. 0000 ... ..| 04-1590850 .. MassMutual Trad Private Equity LLC .. . .| Insurance Road LLC . Ownership.. ..}.100.000 ...|MMLIC
. 0000 ... 04-1590850 .. MassMutual Intellectual Property LLC ......... Insurance Road LLC .... Ownership .100.000 ... |MMLIC ..
20000 Loi] eeeeeeeeeieeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeees s e Trad Investments | LLC ..ocoovvriiiiiiiiiiiiinnnnnns . Insurance Road LLC .........cooeeveiiiiiininnnnns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|MMLIC
Massachusetts Mutual Life Insurance
. 0000 ... ITPSHolding LLC ... LDE] e NIA....... Company Ownership .100.000 ... |MMLIC ..
. 0000 ... HITPS LLC ITPS Holding LLC Ounership .100.000 ... |MMLIC ..
Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | EM Opportunities LLC .......vvvvvvunnnnniiiiniinnnns LDE] NIA....... COMPANY e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeieeieieeeieeeeeeeeeeen .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeees | e s
Massachusetts Mutual Life Insurance
20000 L] ceereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | MassMutual MCAM Insurance Company, Inc. ..... JRL 2 D I NIA....... COMPANY e e e e e e e e e e OWNErSNIP.ceeeeeeeeeieeeieeeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeneees | e e
Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeeeeees | e s MassMutual Ventures US IV GP, LLC ... LDE ] NIA....... Company Ownership 199,000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee | eeeeeeeeieees | e s
L0000 L] e eeeeeeeeeeeeeeeeee | et e MassMutual Ventures US IV GP, LLC ... WDE. NIA....... Massachusetts Mutual Ascend . Ownership 1,000 L IMMLIC Lo | e | e
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. 0000 . MassMutual Ventures US IV, L.P. ... MassMutual Ventures US IV GP, LLC .. . | Managenment.... ... 100.000 ... .
0000 MassMutual Ventures US IV LLC ... . |MassMutual Ventures US IV, L.P. .. Ownership.. .100.000 ...|MMLIC
Massachusetts Mutual Life Insurance
0000 MassMutual Ventures Europe/APAC | GP, LLC .. DE.....[...... NIA....... COMPANY e Ownership ..}.100.000 ...|MMLIC ..
. 0000 . MassMutual Ventures Europe/APAC | GP, L.P. . |..CYM....]...... NIA....... MassMutual Ventures Europe/APAC | GP, LLC |Management.... J..100.000 ... |MMLIC ..
MassMutual Ventures Europe/APAC | GP, L.P.
. 0000 . MassMutual Ventures Europe/APAC | L.P. ....... O NEA e | e Management.... ... 100.000 ... |MMLIC ..
0000 MassMutual Ventures Southeast Asia IIl LLC . |..DE.....|...... NIA....... MassMutual Ventures Europe/APAC | L.P. .... |Ownership .100.000 ... |MMLIC ..
MassMutual Ventures Southeast Asia |11 LLC
0000 MV Digital | LLC wovveeeieeeeiee e CYM....f e NTA e | et OWNEISNIP..eeeeeeerreeeree e .100.000 ... |MMLIC
Massachusetts Mutual Life Insurance
0000 Counterpointe Sustainable Advisors LLC ....... . COMPANY e Ownership .100.000 ... |MMLIC ..
. 0000 . CSA Intermediate Holdco LLC ... .. | Counterpointe Sustainable Advisors LLC .... |Ownership.. ..}.100.000 ...|MMLIC
0000 Counterpointe Trust Services LLC .. .. |CSA Intermediate Holdco LLC .. Ownership.. ..}.100.000 ...|MMLIC
. 0000 . CP PACE LLC v ..|CSA Intermediate Holdco LLC .. . | Ownership.. .4.100.000 ... [MMLIC
0000 Counterpointe Titling Trust .. . .| CP PACE LLC ... . | Ounership.. ..}.100.000 ... [MMLIC
. 0000 . CSA Employee Services Company LLC U CSA Intermediate Holdco LLC Ownership .100.000 ... |MMLIC ..
Counterpointe Sustainable Real Estate Il LLC
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeereeees e ] e | i | i | e [ CSA Intermediate Holdco LLC .....cceeveennnnn ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... |MMLIC
0000 Counterpointe Energy Solutions Il LLC ........ CSA Intermediate Holdco LLC .....ccceeennnnn Ownership .100.000 ... .
. 0000 . Counterpointe Energy Solutions (CA) Il LLC . . | Counterpointe Energy Solutions Il LLC ..... [Ownership.. ..}.100.000 ...|MMLIC
0000 Counterpointe Energy Solutions (FL) Il LLC . Counterpointe Energy Solutions Il LLC ..... Ownership .100.000 ... |MMLIC ..
. 0000 . Counterpointe Energy Solutions (IL) LLC ..... Counterpointe Energy Solutions Il LLC ..... Ownership .100.000 ... |MMLIC ..
0000 Loop-Counterpointe PACE LLC ......... .. | Counterpointe Energy Solutions (IL) LLC ... |Ownership.. ..}.100.000 ...|MMLIC
. 0000 . Counterpointe Energy Services LLC . .. |CSA Intermediate Holdco LLC .. Ownership.. ..}.100.000 ...|MMLIC
0000 Counterpointe Investment Management LLC ...... . |CSA Intermediate Holdco LLC .. .. | Ownership.. ..}.100.000 ...|MMLIC
. 0000 . CSA Incentive Holdco LLC ......coeeeeeeenennnenins Counterpointe Sustainable Advisors LLC .... |Ownership .100.000 ... |MMLIC ..
Massachusetts Mutual Life Insurance
. 0000 . 27-0105644 .. Jefferies Finance LLC .... DE.....[...... NIA....... Company Ownership ..50.000 ....|MMLIC ..
0000 . JFIN GP Adviser LLC .... ...NIA....... [Jefferies Finance LLC Ounership.. ..}.100.000 ... [MMLIC
. 0000 . Jefferies MM Lending LLC .... DE.....[...... NIA....... Jefferies Finance LLC ... Ownership .100.000 ... |MMLIC ..
0000 Green SPE LLC Jefferies Finance LLC ... Ownership .100.000 ... .
. 0000 . Apex Credit Partners LLC . |Green SPE LLC . | Ownership.. ..}.100.000 ...|MMLIC
0000 Apex GP | LLC Apex Credit Partners LLC .. Ounership .100.000 ... |MMLIC ..
. 0000 . Apex Securitized Income Fund LP Apex GP | LLC Ownership .100.000 ... |MMLIC ..
0000 Jefferies Credit Partners LLC ... . | Jefferies Finance LLC ... .. | Ownership.. ..}.100.000 ...|MMLIC
. 0000 . Jefferies Credit Management LLC ... Jefferies Credit Partners LLC ................ Ownership .100.000 ... |MMLIC ..
0000 JOM GP | LLC Jefferies Credit Management LLC .. . | Ownership .100.000 ... .
. 0000 . JOM H-2 Credit Fund GP LLC . . ...NIA....... | Jefferies Credit Management LLC . | Ownership.. ..}.100.000 ...|MMLIC
0000 JCP Direct Lending CLO 2022 LLC ......... weee e D] s NIA....... Jefferies Credit Partners LLC Ounership ..9.900 .... [MMLIC ..
Jefferies Direct Lending Europe SCSp SICAV-
0000 RAIF e Jefferies Credit Partners LLC Ounership ..9.900 .... [MMLIC ..
. 0000 . Jefferies Credit Management Holdings LLC .....[.. . | Jefferies Credit Partners LLC .. Ownership.. ..9.900 .... |MMLIC
0000 JOLF GP (Europe) S.a.r.l ..ccccceiiiiiiiininnee . Jefferies Credit Partners LLC Ownership .100.000 ... ..
. 0000 . JFAM GP LLC .. Jefferies Credit Partners LLC Ownership .100.000 ... |MMLIC ..
0000 JFAM GP LP ... .. | Jefferies Credit Partners LLC . [Ounership.. ..}.100.000 ... [MMLIC
. 0000 . Jefferies Direct Lending Fund C LP .| JFAMGP LP ... . | Ownership.. ..}.100.000 ...|MMLIC
0000 Jefferies DLF C Holdings LLC ........... .. | Jefferies Direc g Ounership.. ..}.100.000 ... [MMLIC
. 0000 . Jefferies Direct Lending Fund C SPE LLC .. | Jefferies DLF C Holdings LLC ... . [Ownership.. ..}.100.000 ...|MMLIC
0000 JOLF 11 GP LLC .... . | Jefferies Credit Partners LLC .. Ounership.. .100.000 ... [MMLIC
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. 0000 . JOLF 11 GP LP JOLF 11 GP LLC ... Ounership .100.000 ...
0000 Jefferies Direct Lending Fund Il C LP . ..|JOLF 11 GPLP .. . | Ownership.. ..}.100.000 ...
. 0000 . Jefferies DLF 2 C Holdings LLC .. | Jefferies Direct Lending Fund Il C LP ...... |Ownership.. ..}.100.000 ...|MMLIC
0000 Jefferies Direct Lending Fund Il C SPE LLC .. |.. .. | Jetferies DLF 2 C Holdings LLC .... Ownership.. ..}.100.000 ...|MMLIC
. 0000 . JOLF 111 GP LLC .. | Jefferies Credit Partners LLC Ownership.. ..}.100.000 ...|MMLIC
0000 JOLF 111 GP LP ... ..|JOLF 111 GP LLC .. Ownership.. ..}.100.000 ...|MILIC
. 0000 . Jefferies Direct Lending Fund III C LP ..|JOLF 11 GP LP ... . | Ownership.. ..}.100.000 ...|MMLIC
0000 JCP Direct Lending CLO 2023-1 LLC .. | Jetferies Credit Partners LLC .. Ownership.. ..}.100.000 ...|MILIC
. 0000 . JOP Direct Lending CLO 2023 Ltd. . .| JCP Direct Lending CLO 2023 Ltd .. | Ownership.. ..4.100.000 ...|MILIC
0000 JOP GP I LLC e . Jefferies Credit Partners LLC ................ Ownership .100.000 ... |MMLIC ..
Jefferies M Super Private Credit Fund GP LLC
L0 I O B L O OO ISP OOUUPTTTON Jefferies Credit Partners LLC Ownership .100.000 ... |MMLIC ..
. 0000 . Jefferies Credit Partners Europe Limited .| Jefferies Credit Partners LLC .. | Ownership.. ..}.100.000 ...|MMLIC
0000 Jefferies Private Credit BDC Inc. .............. . Jefferies Finance LLC ........evvveveeeeennnnnnee Ownership .100.000 ... .
. 0000 . JCP Funding 2024 LLC Jefferies Finance LLC ... Ownership .100.000 ... |MMLIC ..
0000 Jefferies Senior Lending LLC . . | Jefferies Finance LLC Ownership.. ..}.100.000 ...|MMLIC
. 0000 . JFIN Revolver Holdings LLC .... . | Jefferies Finance LLC Ownership.. ..}.100.000 ...|MMLIC
0000 JFIN Revolver Holdings |1 LLC .| Jefferies Finance LLC Ownership.. ..}.100.000 ...|MMLIC
. 0000 . JFIN Co-Issuer Corporation . . | Jefferies Finance LLC Ownership.. ..}.100.000 ...|MMLIC
0000 JFIN Europe GP, S.a.r.l. .. | Jetferies Finance LLC . | Ownership.. ..}.100.000 ...|MMLIC
. 0000 . Jefferies Finance Europe, S.L.P. .. | JFIN Europe GP, S.a.r.I. . [Ownership.. ..}.100.000 ...|MMLIC
0000 Jefferies Finance Europe, SCSp ..... .| JFIN Europe GP, S.a.r.l. . [Ownership.. ..}.100.000 ...|MMLIC
. 0000 . Jefferies Finance Business Credit LLC . .| Jefferies Finance LLC ... Ownership.. ..}.100.000 ...|MMLIC
0000 JFIN Business Credit Fund | LLC ... . | Jefferies Finance Business Credit LLC . | Ownership.. ..}.100.000 ...|MMLIC
. 0000 . JFIN Funding 2021 LLC .... . | Jefferies Finance LLC ... Ownership.. ..}.100.000 ...|MMLIC
0000 JSPCS MM LLC ... .| Jefferies Finance LLC Ownership.. ..}.100.000 ...|MMLIC
. 0000 . JFIN LC Fund LLC ..... . | Jefferies Finance LLC Ownership.. ..}.100.000 ...|MMLIC
0000 JFIN Revolver CLO 2017 Ltd. .. .| Jefferies Finance LLC Ownership.. ..}.100.000 ...|MMLIC
. 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 ...|MILIC
. 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 ... |MMLIC ..
. 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 ...|MMLIC
. 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 ... .
. 0000 . JFIN Revolver CLO 2024-| Ltd. . | Jefferies Finance LLC Ownership.. ..}.100.000 ...|MMLIC
0000 JFIN Revolver CLO 2022-IV LLC ... Jefferies Finance LLC ... Ownership .100.000 ... |MMLIC ..
. 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 ...|MMLIC
. 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 ... .
. 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 ... |MMLIC ..
. 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 ...|MMLIC
. 0000 . JFIN Revolver SPE4 2022 Ltd. .... Jefferies Finance LLC ... Ownership .100.000 ... [MMLIC ..
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. 0000 . JCP Private Loan Management GP LLC .. Jefferies Finance LLC ........ovvvvvvvvvvnnnnnnns Ownership .100.000 ...
0000 JCP Private Loan Management LP . .| JCP Private Loan Management GP LLC . Ownership.. ..}.100.000 ...
. 0000 . JF CEl Holdings 1LLC .... .. | Jefferies Finance LLC ... Ownership.. ..}.100.000 ...|MMLIC
0000 JF CEl Holdings 2 LLC . .| JF CEl Holdings 1 LLC Ounership.. ..}.100.000 ... [MMLIC
. 0000 . Apex Credit Holdings LLC .. | Jefferies Finance LLC ... Ownership.. ..}.100.000 ...|MMLIC
0000 JFIN CLO 2012 Ltd. ..... .. | Apex Credit Holdings LLC Ounership.. ..}.100.000 ... [MMLIC
. 0000 . JFIN CLO 2013 Ltd. .. .. | Apex Credit Holdings LLC Ounership.. .4.100.000 ... [MMLIC
0000 JFIN CLO 2014 Ltd. .. .. | Apex Credit Holdings LLC Ounership.. ..}.100.000 ... [MMLIC
. 0000 . JFIN CLO 2014-11 Ltd .. | Apex Credit Holdings LLC Ounership.. .4.100.000 ... [MMLIC
0000 JFIN CLO 2015 Ltd. .. .. | Apex Credit Holdings LLC Ounership.. ..}.100.000 ... [MMLIC
. 0000 . JFIN CLO 2015-11 Ltd .. | Apex Credit Holdings LLC Ounership.. ..85.000 ....|MMLIC
0000 JFIN CLO 2016 Ltd. .. .. | Apex Credit Holdings LLC Ounership.. ..}.100.000 ... [MMLIC
. 0000 . JFIN CLO 2017 Ltd. .. .. | Apex Credit Holdings LLC Ounership.. .4.100.000 ... [MMLIC
0000 JFIN CLO 2017-11 Ltd. . . | Apex Credit Holdings LLC Ounership.. ..}.100.000 ... [MMLIC
. 0000 . Tomorrow Parent, LLC ... .| Jefferies Finance LLC ... Ownership.. ..}.100.000 ...|MMLIC
0000 Custom Ecology Holdco, LLC Jefferies Finance LLC ... Ownership .100.000 ...|MMLIC ..
Massachusetts Mutual Life Insurance
0000 86-2294635 .. Glidepath Holdings Inc. .....ccooeeeeiiiieiiiinens Company Ownership .100.000 ... |MMLIC ..
. 0435 . [ 13-1935920 .. MassMutual Ascend Life Insurance Company .... .|Glidepath Holdings Inc. . .. | Ownership.. ..}.100.000 ...|MMLIC
0000 31-1422717 .. AAG Insurance Agency, LLC .........eeeveeeennnnnee MassMutual Ascend Life Insurance Company . |Ownership .100.000 ... .
. 0435 .[31-1021738 .. Annuity Investors Life Insurance Company .... MassMutual Ascend Life Insurance Company . |Ownership .100.000 ... |MMLIC ..
0000 ..| 31-1395344 .. MM Ascend Life Investor Services, LLC . . [MassMutual Ascend Life Insurance Company . |Ownership.. ..}.100.000 ...|MMLIC
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | s | e MM Ascend Mortgage Lending LLC .................. MassMutual Ascend Life Insurance Company . |Ownership .100.000 ... |MMLIC ..
0000 ...| weverereerreereeeereeeeeeeeeeeeeeeeeeeeeeeeeenees | eeeenens ceneees] eeeeeeeeeeeeen MM Vine Street LLC .|MassMutual Ascend Life Insurance Company . |Ownership .100.000 ... |MMLIC ..
. 0000 . ..| 26-3260520 .. Manhattan National Holding, LLC ... MassMutual Ascend Life Insurance Company . |Ownership.. ..}.100.000 ...|MMLIC
0435 . [45-0252531 .. Manhattan National Life Insurance Company ... |.. .|Manhattan National Holding LLC ............... Ownership .100.000 ... |MMLIC ..
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeereeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s | e | s | e | e MassMutual Mortgage Lending LLC ................ LDE] e NIA....... COMPANY e OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [MMLIC ..o [ eeeeeeeeeeees | e e
Massachusetts Mutual Life Insurance
20000 o[ e | e e 04-1590850 .. [ .eeervvveenene [ ererrrieeiies | e MM Copper Hill Road LLC .....eevveveeeeieeeninenne LDE] NIA....... COMPANY -veeevreeeereeeseree et e e e OWNEISNIP..eeeveeesree e .100.000 ... [MULIC e [ eeeeiiieene | e e
Massachusetts Mutual Life Insurance
20000 .. e [ e | e | e [ | MAV CTF TGP LLC weveeeeeeeiee e LDE] NIA....... COMPANY e eereeeseree et e e OWNEISNIP..eeeveeesree e .100.000 ... [MULIC e [ eeeeiiieene | e e
MassMutual Ventures Climate Technology Fund |
20000 .. e [ e | e | e [ | P e LDE] NIA....... MV CTF 1 GP LLC oo Management........c.oeeeeeereeeeniinennnnd L. 100.000 ... [MVLIC ...oeeeiieieiieeeieeeseee e | eeieeeeeine [ e
Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s MM Direct Private Investments Holding LLC ... |..DE.....|...... NIA....... COMPANY e Ownership .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . MM Direct Private Investments UK Limited .... |..GBR....]...... NIA....... MM Direct Private Investments Holding LLC |Ownership .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeees | e e
Massachusetts Mutual Life Insurance
20000 L. f e [ | i | [ ] DPI-ACRES Capital LLC ...ceevvvvviiiiiiiiiiieis LDE] NIA....... COMPANY et OWNErship....ccueeerveriiiieiiieeiieens .100.000 ... [MULIC e [ | e e
Massachusetts Mutual Life Insurance
L0000 Lou] ceereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s e | i | e | DPI-ARES Mortgage Lending LLC ................... LDE ] NIA....... COMPANY e e e e e e e e e ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeens | e s
Massachusetts Mutual Life Insurance
20000 Lou] cereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | s | e MM Investment Holding .......cccoeeuuvnnnnnnnnnnnn ..CYM.... COMPANY e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ...
0000 ...| weveeereerrmrreeerreeeeeeeeeeeeeeeeeeeeeeeeeeeees | reeenens ceveeees] eeeeeeeeeeeeens MMIH Bond Holdings LLC MM Investment Holding Ownership ..99.610 ...
. 0000 . ..| 26-0073611 .. MassMutual Asset Finance LLC . .|C.M. Life Insurance Company . . [Ownership.. .. 0.400 ....
0000 26-0073611 .. MassMutual Asset Finance LLC .......... MM Investment Holding Ownership ..99.600 ...
. 0000 . 32-0546197 .. MMAF Equipment Finance LLC 2017-B ... MassMutual Asset Finance LLC Ownership .100.000 ...
0000 ..| 83-3722640 .. MMAF Equipment Finance LLC 2019-A . [MassMutual Asset Finance LLC ... Ownership.. ..}.100.000 ...
L0000 Lou] e | s | e MMAF Equipment Finance LLC 2019-B ... MassMutual Asset Finance LLC Ownership .100.000 ...
0000 ...]| terererrreiriiiiiiiiiieieiieirereeeeeeeeeereeeees | eeeeeeeee ennneee] erereeeriiieens | ciiiiiiinnn. MMAF Equipment Finance LLC 2020-A ............. MassMutual Asset Finance LLC ................. OWNership...ooeeeeeeeeiiieieeieeeeeeeee | .100.000 ...
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20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e . MMAF Equipment Finance LLC 2020-B ... MassMutual Asset Finance LLC Ownership .100.000 ... |MMLIC ..
0000 MMAF Equipment Finance LLC 2021-A . [MassMutual Asset Finance LLC ... Ownership.. ..}.100.000 ...|MMLIC
. 0000 . MMAF Equipment Finance LLC 2022-A . [MassMutual Asset Finance LLC ... Ownership.. ..}.100.000 ...|MMLIC
0000 MMAF Equipment Finance LLC 2022-B . [MassMutual Asset Finance LLC ... Ownership.. ..}.100.000 ...|MMLIC
. 0000 . MMAF Equipment Finance LLC 2023-A . [MassMutual Asset Finance LLC ... Ownership.. ..}.100.000 ...|MMLIC
0000 . s MMAF Equipment Finance LLC 2024-A .. [MassMutual Asset Finance LLC Ownership.. ..}.100.000 ...|MMLIC
. 0000 . ..| 04-2443240 .. MML Management Corporation . . |MM Investment Holding ....... Ownership.. ..}.100.000 ...|MMLIC
0000 ..| 04-3548444 .. MassMutual International Holding MSC, Inc. . . |MML Management Corporation ... Ownership.. ..}.100.000 ...|MMLIC
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e . 04-3341767 .. MassMutual Holding MSC, Inc. .....cccccevunnnnen MML Management Corporation Ownership .100.000 ... |MMLIC ..
Massachusetts Mutual Life Insurance
. 0000 . ML CM LLC o COMPANY et Ounership .100.000 ...|MMLIC
0000 Blueprint Income LLC ML CM LLC ... Ounership .100.000 ... |MMLIC ..
. 0000 . Flourish Holding Company LLC . . [MML CM LLC ... . | Ownership.. ..}.100.000 ...|MMLIC
0000 Flourish Insurance Agency LLC Flourish Holding Company LLC ... Ownership .100.000 ... |MMLIC ..
. 0000 . Flourish Digital Assets LLC Flourish Holding Company LLC ... . | Qunership .100.000 ... |MMLIC ..
0000 Flourish Financial LLC . |Flourish Holding Company LLC ... Ownership.. ..}.100.000 ...|MMLIC
. 0000 . Flourish Technologies LLC Flourish Holding Company LLC ... . | Qunership .100.000 ... |MMLIC ..
Massachusetts Mutual Life Insurance
L0000 .o f e [ 04-3356880 .. ML Distributors LLC .. LMALL) NIA....... Company Ounership ..99.000 ....|MMLIC ..
0000 ... ceeeeeiee e [ e e 04-3356880 .. ML Distributors LLC .. LMAL) NIA....... MassMutual Holding LLC .. Ounership .. 1.000 .... [MMLIC ..
Massachusetts Mutual Life Insurance
0000 .| weveerrrerrererereeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | reeeeees e ML Investment Advisers, LLC LDE] e NIA....... Company ... Ownership .100.000 ... |MMLIC ..
Massachusetts Mutual Life Insurance
0000 ... ceeeeeiee e [ e e 46-3238013 .. [ eeeeeiieien [ e | e ML Strategic Distributors, LLC ................ LDE] NIA....... COMPANY -veeeeeeeuree et e et e e e e OWNEISNIP..eeeeeeerree e .100.000 ... |MMLIC
Massachusetts Mutual Life Insurance
20000 o[ e | e e 06-1563535 .. (2881445 ... [ .eeoooeieriiies | e MassMutual Private Wealth & Trust, FSB ....... (] PPN U NIA....... COMPANY e eereeeseree et e e OWNEISNIP..eeeveeerreeeree e .100.000 ... |MMLIC
ML Private Placement Investment Company I, Massachusetts Mutual Life Insurance
20000 o[ e | e e 04-1590850 .. [ .eeervvveenene [ ererrrieeiies | e LLC ettt DB NIA....... COMPANY e eureeeereeeseree et e OWNEISNIP..eeeeeeerree e .100.000 ... |MMLIC
Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s 04-1590850 .. | eevvvvrvrrrene | ervrrmmmnmnninnn | e ML Private Equity Fund Investor LLC ......... DE.....[...... NIA....... COMPANY e OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|MMLIC
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 04-1590850 .. | tevvvvvvrerenn | wrvrrrrnreininns | e, ML Private Equity Fund Investor LLC ......... DE.....[...... NIA....... Baring Asset Management Limited .............. Management...........ovvvveveeeeeennennnnns ... 0.000 .... |MMLIC
Massachusetts Mutual Life Insurance
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 04-1590850 .. | tevvvvvvrerenn | wrvrrrrnreininns | e, MM Private Equity Intercontinental LLC ....... DE.....[...... NIA....... COMPANY e e e e e e e e e e ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... |MMLIC
Massachusetts Mutual Life Insurance
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 45-2738137 .. Pioneers Gate LLC .... LDE ] NIA....... Company .... Ownership .100.000 ... |MMLIC ..
Massachusetts Mutual Life Insurance
. 0000 . 04-2854319 .. MassMutual Holding LLC ... Company Ownership .100.000 ... |MMLIC ..
0000 37-1732913 .. Fern Street LLC MassMutual Holding LLC Ounership .100.000 ... |MMLIC ..
. 0000 . Low Carbon Energy Holding .. MassMutual Holding LLC . | Ownership ..49.000 ....|MMLIC ..
0000 Sleeper Street LLC . |MassMutual Holding LLC .. . | Ownership.. ..}.100.000 ... [MMLIC
. 0000 . 46-2252944 .. Haven Life Insurance Agency, LLC ............... MassMutual Holding LLC . | Ownership .100.000 ... |MMLIC ..
0000 82-2932156 .. GASL Holdings LLC .... MassMutual Holding LLC .. | Ownership ..11.260 ....|MMLIC ..
. 0000 . .| 82-2932156 .. GASL Holdings LLC .... . NIA....... |Barings LLC . |Board ..0.000 .... |MMLIC
0000 36-4868350 .. Barings Asset-Based Income Fund (US) LP ...... CDE] e NIA....... MassMutual Holding LLC . | Ownership/Influence .. ..11.400 ....|MMLIC ..
. 0000 . 36-4868350 .. Barings Asset-Based Income Fund (US) LP ...... DE.....[...... NIA....... C.M. Life Insurance Company .... Ownership/Influence .. .. 1.100 .... |[MMLIC ..
0000 36-4868350 .. Barings Asset-Based Income Fund (US) LP ...... CDE] e NIA....... Barings LLC Management ... 0.000 .... [MMLIC ..
Barings Perpetual European Direct Lending Massachusetts Mutual Life Insurance
0000 ...| weveeeererrenerereeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | reeeeees e Fund .. JLL0) GO R NIA....... Company .... Ownership/Influence .. ..81.610 ....|MMLIC ..
Barings Perpetual European
0000 .| coieeeiiieeiieenreenreesreessneessnneenee [ reesnee cessinee] sereessireesiee | eereessirenss | serressieessie | eessereessieeesineesiineeninnes FUN o LUK NIA....... Barings LLC ..oviiiriiiiiiiiiiiiiiiciiic INFIUBNCE. oot . 0.000 L. [MMLIC o | eeeniineenne | e e
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Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeieieereeeeeee e eeeeeeeeeeeeees | s s 88-0916548 .. | ..ooeiiiiiiinn | erreeeinniininen | e Barings Emerging Generation Fund I ........... CDE] s NIA....... COMPANY e Ownership/Influence ..........ccc...... 255,800 ... [MMLIC e e | e s
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 88-0916548 .. | .ievvvvvriiinn | ervrrririiininen | i Barings Emerging Generation Fund Il ........... DE.....[...... NIA....... Barings LLC ..oooveeeeeiiiiiiiii INflUeNCe...coeeeeeeeeeeiiceceeeeeeeeeeenf 0.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e e e
Babson Capital Global Special Situation
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e . 98-1208017 .. | wevvvvvvrvrine | wrvvvrrrrenninns | e Credit Fund 2 ooooeeeeiiiiiiiiieeeeeeeeees LDE ] NIA....... MassMutual Holding LLC .....ccooveeeeeeeeeneennns Ownership/Influence ..........ccccuue.. 225,600 L. [MMLIC e e | e s
Babson Capital Global Special Situation
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 98-1206017 .. Credit Fund 2 ... LDE ] NIA....... C.M. Life Insurance Company .... Ownership .. 1.600 .... |MMLIC ..
Babson Capital G
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e . 98-1206017 .. Credit Fund 2 ooooeeeeiiiiiiiiieeeeeeeeees LDE ] NIA....... Barings LLC . | Management .. 0.000 .... |[MMLIC ..
20000 ...] eeeeeeeieieereeeeeee e eeeeeeeeeeeeees | s s 82-3867745 .. Barings Global Real Assets Fund LP ............ DE.....[...... NIA....... MassMutual Holding LLC . | Ownership/Influence .. ..22.800 ....|MMLIC ..
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 82-3867745 .. Barings Global Real Assets Fund LP LDE ] NIA....... C.M. Life Insurance Company .... Ownership ..}..10.160 ....|MMLIC ..
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s 82-3867745 .. Barings Global Real Assets Fund LP e [ DE s NIA....... Barings LLC Management.... .. 0.000 .... |MMLIC ..
Barings Global Special Situations Credit Fund|
20000 Loi] eeeeeeeeeieeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeees s e B e | LUK NIA....... MassMutual Holding LLC .....cceeeeeeeeeeeeeenns Ownership/Influence ..........ccc...... ..18.100 ....|MMLIC
0000 ...| weverererremerererreeeeeereeeeeeeeeeeeeeeeeeeeees | reeenees ceeeees] eeeereeeeeeeens Barings LLC . |Management.... .}.. 0.000 .... [MMLIC ..
. 0000 . 06-1597528 MassMutual Assignment Company . [MassMutual Holding LLC . | Ownership.. .100.000 ... |MMLIC
0000 04-1590850 MassMutual Capital Partners LLC . [MassMutual Holding LLC .. . | Ownership.. ..}.100.000 ...|MMLIC
. 0000 . 46-4255307 Marco Hotel LLC ................ . [MassMutual Holding LLC .. . | Ownership.. ..}.100.000 ...|MMLIC
0000 ..| 45-3623262 .. HB Naples Golf Ouner LLC . |MassMutual Holding LLC .. . | Ownership.. ..}.100.000 ... [MMLIC
. 0000 . ..| 82-4411267 .. RB Apartments LLC ... . [MassMutual Holding LLC .. . | Ownership.. ..}.100.000 ...|MMLIC
0000 . Intermodal Holding Il LLC ..... . [MassMutual Holding LLC .. . | Ownership.. ..}.100.000 ...|MMLIC
. 0000 . MassMutual Ventures Holding LLC . [MassMutual Holding LLC ........ . | Ownership.. .100.000 ... |MMLIC
0000 Crane Venture Partners LLP .... . [MassMutual Ventures Holding LLC .. Ownership.. 33.000 ....|MMLIC
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e . MassMutual Ventures Management LLC ..... MassMutual Ventures Holding LLC . | Ownership 100.000 ... [MMLIC ..
MassMutual Ventures SEA Management Private
20000 Lou] cereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | s | e Limited .ouveveeeeeiniiiiiiiiiii MassMutual Ventures Management LLC ......... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeens | e s
MassMutual Ventures SEA Management Private
20000 .| e [ e MUV UK/SEA Limited ....oovvveviiiiiiiiiiiiiees Limited oo OWNErship....ccuveriueriiiieiiieeiieens .100.000 ... [MULIC v [ | e e
MassMutual Ventures SEA Management Private
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . MassMutual Ventures India Private Limited ... |.. Limited Ownership .100.000 ...
0000 MassMutual Ventures Southeast Asia | LLC .... |.. . [MassMutual Ventures Holding LLC .. Ownership.. ..}.100.000 ...
. 0000 . MassMutual Ventures Southeast Asia Il LLC ... [.. . [MassMutual Ventures Holding LLC .. Ownership.. ..}.100.000 ...
0000 MassMutual Ventures UK LLC . [MassMutual Ventures Holding LLC .. Ownership.. ..}.100.000 ...
. 0000 . ..| 47-1296410 .. MassMutual Ventures US | LLC . . [MassMutual Ventures Holding LLC .. Ownership.. ..}.100.000 ...
0000 . MassMutual Ventures US 11 LLC ... . [MassMutual Ventures Holding LLC .. Ownership.. ..}.100.000 ...
. 0000 . MassMutual Ventures US |11 LLC . .. [MassMutual Ventures Holding LLC Ownership.. ..}.100.000 ...
0000 MM Catalyst Fund LLC .. . [MassMutual Holding LLC .. . | Ownership.. ..}.100.000 ...
. 0000 . MM Catalyst Fund Il LLC . . [MassMutual Holding LLC .. . | Ownership.. ..}.100.000 ...
0000 ... ceeeeiee e [ e e 04-1590850 .. MM Rothesay Holdco US LLC .. MassMutual Holding LLC . | Ownership .100.000 ...
. 0000 . Rothesay Limited MM Rothesay Holdco US LLC .... Ownership ..47.600 ....
0000 Rothesay Mortgages Limited . . |Rothesay Limited . | Ownership.. ..}.100.000 ...
. 0000 . Rothesay Life Plc Rothesay Limited Ownership .100.000 ...
0000 Rothesay MA No.1 Limited ... Rothesay Life PLC ... . | Ownership .100.000 ...
. 0000 . Rothesay MA No.3 Limited . |Rothesay Life PLC Ownership.. ..}.100.000 ...
0000 Rothesay MA No.4 Limited ... Rothesay Life PLC ... . | Ownership .100.000 ...
. 0000 . LT Mortgage Financing Limited Rothesay Life PLC ... . | Qunership .100.000 ...
0000 Rothesay Property Partnership 1 LLP . . |Rothesay Life PLC . | Ownership.. ..}.100.000 ...
. 0000 . Rothesay Foundation Rothesay Limited .... Ownership .100.000 ...
0000 Rothesay Pensions Management Limited .......... Rothesay Limited ...oooviiiiiiiniiiiiiiiiiiininnns OWNership...ooeeeeeeeeiiieieeieeeeeeeee | .100.000 ...
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. 0000 . Rothesay Asset Management UK Limited .......... ..GBR.... Rothesay Limited ...ooovvvveviiieiiiiiiiiiiiiennns Ownership .100.000 ...
0000 Rothesay Asset Management Australia Pty Ltd |..AUS... .. |Rothesay Asset Management UK Limited . [Ownership.. ..}.100.000 ...
. 0000 . Rothesay Asset Management North America LLC |..DE.... .. |Rothesay Asset Management UK Limited .. [Ownership.. ..}.100.000 ...
0000 ML Investors Services, LLC - MA . [MassMutual Holding LLC ........... .. | Ownership.. ..}.100.000 ...
. 0000 . ML Insurance Agency, LLC .. MA .. [MML Investors Services, LLC . .. [Ownership.. ..}.100.000 ...
0000 LifeScore Labs, LLC ............. - MA .. [MassMutual Holding LLC ..... .. | Ownership.. ..}.100.000 ...
. 0000 ... . . I o MM Asset Management Holding LLC . MA ...NIA....... [MassMutual Holding LLC .. .. | Ownership.. ..}.100.000 ...
. 0000 ... . 51-0504477 .. | .... UV ... |Barings LLC L MA..... MassMutual Holding LLC ........ .. | Ownership .100.000 ...
Baring Asset Managemen
20000 o[ e | e e 98-0524271 .. | eveeevieeee | e | e Limited oo LHGL NIA....... Barings LLC ..ovevieeiiie e OWNEISNIP..eeeveeerreeeree e .100.000 ... [MULIC e [ eeeeiineene | e e
Baring International Fund Managers (Bermuda) Baring Asset Management (Asia) Holdings
20000 o[ e | e e 98-0457465 .. [ ..oovovvvenen | e | e Limited oo CBW.. NIA....... Limited wooveeeeeeee e OWNEISNIP..eeeeeeerree e .100.000 ... [MULIC e [ eeeniineeee | e e
Baring Asset Management (Asia) Holdings
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s 98-0457463 .. Baring Asset Management (Asia) Limited ....... LHG....] ... NIA....... Limited .ooeeeeeeeeiieiiiieiieeeeeee e Ownership .100.000 ... [MMLIC ..o [ eeeeeeeeeeees | e e
20000 Lou] cereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | s | e Baring Asset Management Korea Limited ........ LKOR.... ...... NIA....... Baring Asset Management (Asia) Limited .... |Ownership .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeens | e s
Barings Investment Management (Shanghai)
20000 Loi] ceeeeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | Limited .ovveeeeeeeeeiieiiiiiii LHG.LL NIA....... Baring Asset Management (Asia) Limited .... |OWNership.......cccoeuvvvrvrvvvurnvvnnnnnns .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeieees | e s
Barings Overseas Investment Fund Management Barings Investment Management (Shanghai)
20000 L. f e [ | i | [ ] (Shanghai) Limited .......cocoovviviiiiiiiiiinnns CHG NIA....... Limited oo OWNErship....ccuveriueriiiieiiieeiieens .100.000 ... [MULIC v [ | e e
Baring Asset Management (Asia) Holdings
L0000 .o f e [ 98-0457707 Baring SICE (Taiwan) Limited TN NIA....... Limited .... Ounership .100.000 ... [MULIC e [ | e e
Baring Asse
L0000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | Barings Singapore Pte. Ltd. .......cccccvvrrnnnne LSGP.LL NIA....... Limited .ovvvvrieiiiieiiiiieieiieis ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeees | e s
Baring Asset Management (Asia) Holdings
L0000 .o f e [ 98-0236449 .. [ ..ooveiiiiin [ e | Barings Japan Limited .........cccovvviininnnnnn. PN NIA....... Limited oo OWNErship....ccueeerveriiiieiiieeiieens .100.000 ... [MULIC e [ | e e
Baring Asset Management (Asia) Holdings
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e . Barings Australia Holding Company Pty Ltd ... |..AUS....]...... NIA....... Limited .ovvvvviriiiieiiiieiieiiiee Ownership .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeens | e s
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s Barings Australia Pty Ltd .........ccccccennnnee LAUS.LLL NIA....... Barings Australia Holding Company Pty Ltd |Ownership .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Barings Australia Real Estate Holdings Pty
20000 .. e [ e | e | e [ | LEd e LAUS NIA....... Barings LLC ..ovevieeiiie e OWNEISNIP..eeeveeesree e .100.000 ... [MULIC e [ eeeeiiieene | e e
Barings Australia Real Estate Holdings Pty
20000 o[ e | e e 14-0045656 .. | vvvevcveene | ereeereeeniee [ e Barings Australia Real Estate Pty Ltd ........ LAUS NIA....... L e OWNEISNIP..eeeveeesree e 2100.000 ... [MULIC e [ eeeniineeee | e e
Barings Australia Property Partners Holdings
20000 o[ e | e e 98-0457456 .. Pty Ltd . LAUS NIA....... Barings Australia Real Estate Pty Ltd ..... Ounership 2100.000 ... [MULIC e [ eeeniineeee | e e
Barings Australia Property Partners
20000 ...| eeeeeeeeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeees | eeeeeeeee | e | i | e | e Barings Australia Asset Management Pty Ltd . |..AUS....]...... NIA....... Holdings Pty Ltd ...oooooriiiiiiis OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Barings Australia Property Partners
20000 ...| eeeeeeeeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeees | eeeeeeeee | e | i | e | e Barings Australia Property Partners Pty Ltd |..AUS....J...... NIA....... Holdings Pty Ltd ...ooooveriiiiiis OWNErship..cooeeeeeeeeeeeeee e .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Barings Australia Structured Finance Holdings
20000 .. e [ e | e | [ | Pty LEd oo LAUS NIA....... Barings LLC ..ovevieeiiie e OWNEISNIP..eeeveeerreeeree e .100.000 ... [MULIC e [ eeeeiineene | e e
Barings Australia Structured Finance Pty Ltd Barings Australia Structured Finance
20000 .. e | eeerrees | e [ e | e | e | e LAUS NIA....... Holdings Pty Ltd ...cocovveviiiiiniieiiiieiieene OWNEISNIP..eeeveeerreeeree e .100.000 ... [MULIC e [ eeeeiineene | e e
Barings Australia Structured Finance Pty
. 0000 ... Gryphon Capital Partners Pty Ltd Ltd Ownership .100.000 ... |MMLIC ..
. 0000 ... Gryphon Capital Management Pty Ltd .. |Gryphon Capital Partners Pty Ltd . . [Ownership.. ..}.100.000 ...|MMLIC
. 0000 ... Gryphon Capital Investments Pty Ltd . .. |Gryphon Capital Partners Pty Ltd . . [Ownership.. ..}.100.000 ...|MMLIC
. 0000 ... Barings Finance LLC ............. ..|Barings LLC ........ccoeeeeenenn. . | Ownership.. ..}.100.000 ...|MMLIC
. 0000 ... BCF Europe Funding Limited . . |Barings Finance LLC . | Ownership.. ..}.100.000 ...|MMLIC
. 0000 ... BCF Senior Funding | LLC ... Barings Finance LLC ............ . | Ownership .100.000 ... |MMLIC ..
BCF Senior Funding | Designatet
. 0000 ... Company . IRL.. Barings Finance LLC . | Ownership .100.000 ... |MMLIC ..
. 0000 ... Barings Real Estate Acquisitions LLC .. .. DE..... Barings LLC . | Ownership .100.000 ... [MMLIC ..
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. 0000 . 04-3238351 .. Barings Securities LLC .........ccevvvvveevvennnnnn. |2 DELLL Barings LLC .... . | Ownership .100.000 ...
0000 ..|98-0437588 .. Barings Guernsey Limited . |Barings LLC . . | Ownership.. ..}.100.000 ...
. 0000 . Barings Europe Limited ...... . |Barings Guernsey Limited . | Ownership.. ..}.100.000 ...
0000 Barings Asset Management Spain SL . |Barings Europe Limited .. . | Ownership.. ..}.100.000 ...
. 0000 . Baring France SAS ... Barings Europe Limited ........ . | Ownership .100.000 ...
Baring International
. 0000 . Limited Barings Europe Limited . | Ownership .100.000 ...
0000 Barings GmbH Barings Europe Limited . | Ownership .100.000 ...
. 0000 . Barings Italy S.r.l. .. Barings Europe Limited . | Ownership .100.000 ...
0000 Barings Sweden AB .... . |Barings Europe Limited .. . | Ownership.. ..}.100.000 ...
. 0000 . . Barings Netherlands B.V. ... Barings Europe Limited . | Ownership .100.000 ...
0000 98-0432153 .. Barings (U.K.) Limited Barings Europe Limited . | Ownership .100.000 ...
. 0000 . Barings Switzerland Sarl ... . |Barings Europe Limited .. . | Ownership.. ..}.100.000 ...
0000 Baring Asset Management Limited ... Barings Europe Limited . | Ownership .100.000 ...
. 0000 . Barings European Direct Lending 1 GP LLP .... Baring Asset Management Limited .. . | Qunership .100.000 ...
0000 ..|98-0457328 .. Baring International Investment Limited .. . |Baring Asset Management Limited .. Ownership.. ..}.100.000 ...
. 0000 . 98-0457586 .. Baring Fund Managers Limited .............ccceee. . Baring Asset Management Limited .. . | Qunership .100.000 ...
0000 BCGSS 2 GP LLP Baring Fund Managers Limited . | Ownership .100.000 ...
. 0000 . Baring Investment Services Limited .. . |Baring Asset Management Limited Ownership.. ..}.100.000 ...
0000 Barings Core Fund Feeder | GP S.a.r.l. ....... 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 BME GP S.a.r.l. .... . |Baring Asset Management Limited .. Ownership.. ..}.100.000 ...
. 0000 . Barings GPC GP S.a. r.l . .. Baring Asset Management Limited .. . | Qunership .100.000 ...
0000 Barings European Core Property Fund GP Sarl Baring Asset Management Limited .. . | Ounership .100.000 ...
. 0000 . Barings Umbrella Fund (LUX) GP S.a.r.l. ..... .|Baring Asset Management Limited .. Ownership.. ..}.100.000 ...
0000 GPLF4(S) GP S.2 r. | weeeeeeeiiiiie Baring Asset Management Limited .. . | Ownership .100.000 ...
. 0000 . PREIF Holdings Limited Partnership .. Baring Asset Management Limited .. .. | Ounership .100.000 ...
0000 BMC Holdings DE LLC .|Barings LLC .... . | Ownership.. ..}.100.000 ...
. 0000 . 04-3238351 .. | 3456895 ..... Barings Real Estate Advisers Inc. Barings LLC .... . | Ownership .100.000 ...
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
. 0000 . Aland Royalty GP, LLC .... .. |Barings LLC . . | Ownership..
0000 Alaska Future Fund GP, LLC .. |Barings LLC . . | Ownership..
. 0000 . BAl Funds SLP, LLC .. .. |Barings LLC . . | Ownership..
0000 BAI GP, LLC .oeeeeieiiieiiiieieieeeees .. |Barings LLC . . | Ownership..
. 0000 . Baring Asset-Based Income Fund (US) GP, LLC . |Barings LLC . . | Ownership..
0000 Barings Infiniti Fund Management LLC .......... . Barings LLC .... . | Ownership
Barings New Jersey Emerging Manager Program
0000 .| cereeeiree e e sneenn [ reeeine ceviees]| e GP, LLC et Barings LLC ..ovevieeiiie e OWNEISNIP..eeeeeeerreeeree e .100.000 ... [MULIC e eeeereees [ eeeeiineeene | e e
Massachusetts Mutual Life Insurance
0000 Barings Hotel Opportunity Venture | GP, LLC Company Ownership .100.000 ...
. 0000 . Baring Investment Series LLC .. |Barings LLC . . | Ownership.. ..}.100.000 ...
0000 Barings Emerging Generation Fund GP, .. |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 . |Barings LLC . . | Ownership.. ..}.100.000 ...
. 0000 . Barings FC 111 LLC .oovvvveeeiiiiiiiiiieieeeeeeeees Barings LLC .... . | Ownership .100.000 ...
Barings Global Investment Funds (U.S.)
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeerereeees | e . 04-1590850 .. | wevvvvvvrrrenn | wvvrrrrnrennines | e, Management LLC .....ooovvviiiiiiiiiiiiiiiiiiiieeeeeees LDE] NIA....... Barings LLC ..ooooveeeeeiiiiiiii ONNErSNIP.ceeeeeeeeieeieieeeieeeeeeeeeeen .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeees | e s
0000 .| weeeerrrrrrriiiiiiiieiiiiiireeeeeeeeeeeeeeeeeeees | eeeeeeeee senseeee] eeerrrriiiiins | viiiiiiiiiiins | i | e Barings CLO Investment Partners GP, LLC ..... DE....[...... NIA....... Barings LLC ..ooooiiiiiiiiiiiiiiiiiiiieeeeeeeeee 0WNership...ooeeeeeeeiieieieeieeeeeeeee | .100.000 ... [MMLIC ..oooeiiiiieieieieeeeeeeeeeeeeeeeeeeeeeneees [ eeeeeeniinies | eeee s




8'€S

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

SCHEDULE Y

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) *
. 0000 . Barings Core Property Fund GP LLC Barings LLC .... . | Ownership .100.000 ...
0000 Barings Direct Lending GP Ltd. . .. |Barings LLC . . | Ownership.. ..}.100.000 ...
. 0000 . Barings Direct Investments LLC .... . |Barings LLC . . | Ownership.. ..}.100.000 ...
0000 Barings Diversified Residential Fund GP LL( Barings LLC .... . | Ownership .100.000 ...
Barings Global Energy Infrastructure
0000 .| eeeeeeeeeieeie e see e sieenneens [ eeerreene cneenne] reerreeienies | eeneereeies | rerieeneesiees | e AQVISOrs, LLC vveeeeieeieeieeiceee e WDE] e NIA....... Barings LLC ..ocveevveeeeriesiee e sieesieeieene OUNETSNIP.cvveeereeiee e siee e 2100000 ... [MMLIC e [ eerieeeieee | e e
Barings Capital Solutions Perpetual Fund GP
0000 .| eeeeeeieeieeie e seeseee e nreene [ eeerreene cneenne] reerrenirenies | eeneereeies | rereeriesiees | e LLG ettt CDEe s NIA....... Barings LLC ..ocveevveeeeieesiie e sieesieeieene OUNETSNIP.cvveeeeeeieeeeee s seee e 2100000 ... [MMLIC e [ eeenieeeiien | e e
Barings Centre Street CLO Equity Partnership
20000 | e | e e GP, LLC . WDE] e NIA....... Barings LLC .... . [Ownership 2100000 ... [MMLIC e [ eeenieeeiien | e e
Barings Centre Massachusetts Mutua
20000 | e | e 88-3792609 .. | eerveerieen | e [ e P s WDE] e NIA....... COMPANY e seeeeee e e saee s Ounership/Influence ........ccoceevueene 221,600 Lo [MMLIC e [ e e
Barings Centre Street CLO Equity Partnership
20000 | e | e e 88-3792609 .. | evrveerieen | e [ e P s WDE] e NIA....... Barings LLC ..ocveevveeeeriesiee e sieesieeieene Management .........ceeveerveereeenueennennnd L. 0.000 oo [MMLIC oo [ eerieeeeeee [ e
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . Barings Global Real Assets Fund GP, LLC ..... DE.....[...... NIA....... Barings LLC .... . | Ownership .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeees | e s
20000 | e | e Barings GPSF LLC ..oc.eevueeeeeieeieeieeieeeenns CDEe s NIA....... Barings LLC .... . [Ownership 2100000 ... [MMLIC e [ eeerieeeieee | e e
Barings North American Private Loan Fund
20000 ...] eeeeeeeieieereeeeeee e eeeeeeeeeeeeees | s s Management, LLC ... e [ DB NIA....... Barings LLC .... . | Ownership .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Barings North American Private Loan Fund ||
20000 ...| eeeeeeeeeereeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s | e | s | e | e Management, LLC ........oeveeeeemeeiiiiiiiiiiiiiiieee LDE] e NIA....... Barings LLC ..ooovvieeiiiiiiiiii OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Barings North American Private Loan Fund |11
0000 ...| weveeeeeremmmeeereerereeeeeeeeeeeeeeeeeeeeeeeeees | erereeeee evseee ] eeeeerreeei | | e | e Management, LLC ........eeeeeeeeemeieiiiiiiiiiiiiiees LDE] e NIA....... Barings LLC ..ooovviieiiiiiiiiii OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Barings Global Special Situations Credit Fund|
0000 4 GP (Delaware) LLC veee [ DB e NIA....... Barings LLC .... . [Ownership .100.000 ...
. 0000 . Barings - MM Revolver Fund GP LLC v | DB NIA....... Barings LLC .... . | Ownership .100.000 ...
Barings Real Estate European Value Add Fun
. 0000 . Il Feeder LLC Barings LLC .... . | Ownership .100.000 ...
0000 Barings SBIC Il GP, LLC . . |Barings LLC . . | Ownership.. ..}.100.000 ...
. 0000 . Barings SEM GP LLC Barings LLC .... . | Ownership .100.000 ...
0000 BT RE Debt Fund GP LLC ..ocveeuveeieeeiierieenes Barings LLC ..ocveevveeeeieesiie e sieesieeieene OUNETSNIP.cvveeeeeeeee e .100.000 ...
Massachusetts Mutual Life Insurance
0000 ...| weveeerrerrrenrereeeeeeeeeeeeeeeeeeeeeeeeeeennees | eeeeeees e 84-5063008 .. Barings Small Business Fund LLC Company Ownership .}..30.930 ....
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeereeeeees | e . 84-5063008 .. Barings Small Business Fund LLC Barings LLC . Management.... ... 0.000 ....
0000 ...| weveeerrerrrenrereeeeeeeeeeeeeeeeeeeeeeeeeeennees | eeeeeees e . Barings TYIDF2 Rated Feeder GP LLC .. Barings LLC .... . | Ownership .100.000 ...
. 0000 . Barings TYIDF2 Rated Feeder, L.P. . . |Barings LLC . . | Ownership.. ..}.100.000 ...
0000 .| eeeeeeeeer e ee [ eeeeene e . BCLF GP LLC . Barings LLC .... . [Ownership .100.000 ...
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 98-0536233 .. Benton Street Advisors, Inc. ......ccevvvvvveennes . Barings LLC ..oooveeeeeiiiiiiiii ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ...
Barings Active Passive Equity Direct EAFE
. 0000 . LLC Barings LLC .... . | Ownership .100.000 ...
0000 BHOVI Incentive LLC ............. .. |Barings LLC . . | Ownership.. ..}.100.000 ...
. 0000 . BIG Real Estate Incentive | LLC .. |Barings LLC . . | Ownership.. ..}.100.000 ...
0000 BIG Real Estate Incentive Il LLC .. .. |Barings LLC . . | Ownership.. ..}.100.000 ...
. 0000 . BRECS VII GP LLC .. .. |Barings LLC . .. | Ownership.. ..4.100.000 ...
0000 BREDIF GP LLC ...... .. |Barings LLC . . [Ownership.. ..}.100.000 ...
. 0000 . CPF Springing Member, LLC .. .. |Barings LLC . . | Ownership.. ..}.100.000 ...
0000 CREA-MA Reorganization Trust . .. |Barings LLC . . | Ownership.. ..}.100.000 ...
. 0000 . CREF X GP LLC .eovvveennee. . |Barings LLC . . [Ownership.. ..4.100.000 ...
0000 Great Lakes 111 GP, LLC Barings LLC .... . [Ownership .100.000 ...
. 0000 . Lake Jackson LLC ........euveemnennnnniiiiiiiiiiinnas Barings LLC ..ooooveeeeiiiiiiiii OWNErSNIP.ceeeeeeeeeieeeieeeeeeeeeeeeeee .100.000 ...
Barings Emerging Markets Blended Fund | GP,
20000 | e | eesiees| e | v | i [ LLC ittt CDEe s NIA....... Barings LLC ...cocoviiiviiiiiiiiiiiicsiiciies 0WNErShip..cuveeeriiriiiiiiciiiciieeees .100.000 L. [MMLIC .oviiiiiiiiiiiieieeiccieeiceieens [eeeiieiiee | v e
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20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | s | e Barings EPLF4 Rated Feeder GP LLC Barings LLC .... . | Ownership
0000 ..|41-2280126 .. Mezzco 111 LLC .oovvvveeiiiiiiiiieees .. |Barings LLC . . | Ownership..
. 0000 . ..| 80-0920285 .. Mezzco IV LLC ... .. |Barings LLC . . | Ownership..
0000 Mezzco Australia Il LLC . .. |Barings LLC . . | Ownership..
. 0000 . RECSA-NY GP LLC ... .. |Barings LLC . . | Ownership..
0000 Barings CLO 2022-| .. . |Barings LLC . Influence..
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | s | e Barings CLO 2022-11 .... Barings LLC .... Influence
Massachusetts Mutual Lif
20000 Loi] ceeeeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | Amherst Long Term Holdings, LLC ................. CDE] e NIA....... COMPANY e e e e e e e e e e e e ONNErship..cceeeeeeeeeieiieeeeeeeeeeeeeee e
Massachusetts Mutual Life Insurance
L0000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | Enroll Confidently, Inc. ..oovvvvvvveviviiinnnnnnns LDE ] NIA....... COMPANY e e e e e e e e e e e e ONNErship..ccoeeeeeeeeieieieieeeeeeeeeeee e
Massachusetts Mutual Life Insurance
. 0000 . ..| 04-3313782 .. MassMutual International LLC . . | Company .... Ownership.. ..}.100.000 ...|MMLIC
0000 . MassMutual Solutions LLC ...... . [MassMutual International LLC Ownership.. ..}.100.000 ...|MMLIC
. 0000 . Yunfeng Financial Group Limited ... MassMutual International LLC Ownership ..24.900 ....|MMLIC ..
Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e . 27-3576835 .. | eeeeiiiiiiinn | errrreiiiiiiinen | i, MassMutual External Benefits Group LLC ....... CDE] e NIA....... COMPANY e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeieees | e s
Massachusetts Mutual Life Insurance
L0000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | Stillings Street LLC ..ooooveveeeieeiieiieieieeens LDE ] NIA....... COMPANY e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeens | e s
Massachusetts Mutual
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e . 5301 Wisconsin Avenue Associates, LLC ........ PNV I NIA....... Company .... Ownership ..99.000 ... [MMLIC ooeereieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeens | e s
Massachusetts Mutual
L0000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | 5301 Wisconsin Avenue GP, LLC .....ccvvvvereeens LDE ] NIA....... COMPANY e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeees | e s
Massachusetts Mutual
L0000 .o f e [ 04-1590850 .. [ ..eevevvvevine [ erriiiiii | e 100 w. 3rd Street LLC ..ooovvviviiiiiiiiciene LDE] NIA....... COMPANY et OWNErship....ccueeerveriiiieiiieeiieens .100.000 ... [MULIC e [ | e e
Massachusetts Mutual
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e . 82-2432216 .. | eeveeiiiiiinn | ererreeiiiininen | e 300 South Tryon Hotel LLC ....covvvvvvviirireennns CDE] e NIA....... COMPANY e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeens | e s
Massachusetts Mutual
L0000 L[ e [ 04-1590850 .. [ ..eevevvvevine [ erriiiiii | e 300 South Tryon LLC ...oevvvviiiiiiiiiiieiieee DB NIA....... COMPANY et OWNErship....ccueeerveriiiieiiieeiieens .100.000 ... [MULIC e [ | e e
Massachusetts Mutual
L0000 Lou] ceereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s e | i | e | Almack Mezzanine Fund |1 Unleveraged LP ...... (GBR....J...... NIA....... COMPANY e e e e e e e e e e e e e Ownership/Influence ..........ccccuue.. 272,900 L MMLIC e e | e s
Barings Affordable Housing Mortgage Fund | Massachusetts Mutual
20000 L. f e [ | i | [ ] LLC i LDE] NIA....... COMPANY et OWNErship....ccueeerveriiiieiiieeiieens .100.000 ... [MULIC e [ | e e
Barings Affordable Housing Mortgage Fund |
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eereeeee ] e | LDE ] NIA....... Barings LLC ..oooveeeeeiiiiiiiii Management..........covvvvvveeeeeeeeneennnidns 0.000 ... [MMLIC oo | eeeeeeiiieins | e e
Massachusetts Mutual Life Insurance
L0000 .o f e [ 61-1902329 .| ..ooviennne LDE] NIA....... COMPANY vevveeecirie et OWNErship....ccueeerveriiiieiiieeiieens .100.000 ... [MULIC v [ | e e
L0000 .o f e [ 61-1902329 .. LDE] NIA....... Barings LLC .... . |Management.... 20000 L JMULIC o [ | e e
Massachusetts M
L0000 .o f e [ 85-3036663 .. | .............. LDE] NIA....... COMPANY et OWNErship....ccueeerveriiiieiiieeiieens .100.000 ... [MULIC v [ | e e
Barings Affordable Housing Mortgage Fund 111
L0000 .o f e [ 85-3086663 .. | ....ococeeiin [ eeriiiii | e LLC i DB NIA....... Barings LLC ..oovvvviiiiiiiiiiiie e, Management.......c.covevviiiieiiinnninn fon 0.000 ... [MLIC ..ooviiiiiiiiiiieiieeeiceeeeesies e e s
Massachusetts Mutual Life Insurance
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . Barings Construction Lending Fund LP ... LDE ] NIA....... Company Ownership 85710 L IMMLIC coiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e e e
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s Barings Construction Lending Fund LP ... LDE] e NIA....... Massachusetts Mutual Ascend . Management.... 1..10.000 ... MMLIC e [ eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
20000 .. e | e e 12-18 West 55th Street Predevelopment, LLC . |..DE.....|...... NIA....... Company ... Ounership 290,200 L. [MULIC e [ eeeeireenn | e e
Massachusetts Mutual
20000 L[ e [ e | e | e [ | 21 West 86th LLC ..ooovveeeieeeeieeereeeeeee DB NIA....... COMPANY -veeeree e eseree e e e e OWNEISNIP..eeeeeeerree e 2.96.240 ... [MULIC i [ e | e e
Massachusetts Mutual
0000 ..of ceeieiiiiiiiiiiiiiiiiiiieiirieeieeieeeeereeeeeees | eeeeeeeee ] eeveiiiiis | i | i | e Barings Diversified Residential Fund LP ...... DE....[...... NIA....... COMPANY e OWNership...ooeeeeeeeieiiieieieeeeeeeee | .100.000 ... [MMLIC ..oooeiiiiiiiiieieieieeeeeeeeeeeeeeeeeeneee [ eeeeeeniinies | eeee s
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Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s | e | s | e | e Barings Emerging Generation Fund Il LP ....... LDE] e NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | 239,700 [ MMLIC e e | e e
Massachusetts Mutual Life Insurance
20000 .| e e e 84-3784245 .. Barings Emerging Generation Fund, LP ..........|..DE.....| ... NIA....... Company Ownership 872550 L MVLIC L [ e
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e . 84-3784245 .. Barings Emerging Generation Fund, LP .......... |..DE.....| ...... NIA....... Barings LLC . Management.... 0,000 L. [MMLIC e e | e s
Barings Emerging Markets Corporate Bond Fund Massachusetts Mutual Life Insurance
20000 L[ e [ | e [ i [ | i [ SIRLL) NIA....... COMPANY et Ownership/Influence ...........ccce.ue 20000 L JMULIC o [ | e e
Barings Emerging Markets Corporate Bond Fund
20000 .. e [ | e [ i [ | i [ SIRLL) NIA....... Barings LLC ..oovviiiiiiiiiiiii OWNErship....ccueeerveriiiieiiieeiieens 264400 L MULIC Lo [ e
Massachusetts Mutual Life Insurance
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . Barings Hotel Opportunity Venture | LP ....... LDE ] NIA....... Company Ownership/Influence .. 65,000 ... [MMLIC oo e | e s
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s Barings Hotel Opportunity Venture | LP ....... LDE] e NIA....... Barings LLC . Management 00,000 ... [MMLIC e [ eeeeeeeeeeeee | e s
Massachusetts Mutual Life Insurance
20000 .| e | e Barings Miller Investment Trust ................ CAUS.LLL NIA....... COMPANY .. Ownership/Influence .................... 76,430 L IMULIC Lo [
20000 Lou] cereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | s | e Barings Miller Investment Trust ................ LAUS.LLL NIA....... MassMutual Ascend Life Insurance Company . | Influence.........cccceeeiiiiiiinnnnnnnns 0,000 L. [MMLIC e e | e s
Massachusetts Mutual Life Insurance
. 0000 ... 85-3449260 .. Barings Real Estate Debt Income Fund LP ...... . Company Ownership/Influence .. ..55.190 ....|MMLIC ..
. 0000 ... ..| 85-3449260 .. Barings Real Estate Debt Income Fund LP ...... .|C.M. Life Insurance Company . . | Influence........ ..0.000 ... |MMLIC
. 0000 ... 85-3449260 .. Barings Real Estate Debt Income Fund LP ...... . Barings LLC Management.... .. 0.000 .... |MMLIC ..
Barings Real Estate European Value Add | SCSp Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | ereeeeee ] e | LGBR.... ... NIA....... COMPANY e e e e e e e e e e e e Ownership/Influence ..........ccccuue.. LA4.000 L MMLIC e e | e s
20000 .| e [ | e [ .GBR....)...... NIA....... C.M. Life Insurance Company ................... OWNErship....ccuveriueriiiieiiieeiieens 42900 L IMULIC L [ e
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e . LGBR.... ... NIA....... Barings LLC .... . |Management.... 0,000 L. [MMLIC e e | e s
Massachusetts Mutua
L0000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | Barings Small Business Fund, L.P. ............. LDE ] NIA....... COMPANY e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee 33,600 ... [MMLIC e e | e s
Massachusetts Mutual Life Insurance
20000 Loi] ceeeeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | Barings U.S. High Yield Fund ........ccoevvreenns LDE ] NIA....... COMPANY e e e e e e e e e e ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee 30,000 L MMLIC oo e | e s
Massachusetts Mutual Life Insurance
. 0000 ... Barings-MM Revolver Fund LP .. DB NIA....... Company Ownership/Influence .. 2.86.000 ... [MULIC .oovveiiiiiiiieeeeeee [ | e e
. 0000 ... Barings-MM Revolver Fund LP .. LDE] e NIA....... MM Ascend ... Ownership/Influence .. 14,000 L MMLIC e e | e s
Massachusetts Mutual Life Insurance
. 0000 ... Beauty Brands Acquisition LLC ...........ccceeeet LDE] e NIA....... Company Ownership 232,630 L [ MMLIC e e | e e
. 0000 ... Beauty Brands Acquisition Intermediate LLC . |..DE.....|...... NIA....... Beauty Brands Acquisition LLC .. Ounership .100.000 ... [MULIC e [ | e e
Beauty Brands Acquisition Intermediate LLC
. 0000 ... Forma Brands, LLC ... DE.....[...... NIA....... Ownership .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeees | e e
Massachusetts Mutual Life Insurance
L0000 .o f e [ 45-2632610 .. Cornerstone Permanent Mortgage Fund LLC ...... LMALL) NIA....... Company Ounership 4. 100.000 L. [MVLIC ..o | e [
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s 45-2632610 .. Cornerstone Permanent Mortgage Fund LLC ...... LMAL NIA....... Barings LLC . Management.... e 02000 L.l [MMLIC e | eeeeeeeeeeeen | e e
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeereeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s | e | s | e | e CREA Ridge Apartments, LLC ....cccoeeeeeeeeeeenns LDE] e NIA....... COMPANY e OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeees | eeeeeeeee | e | i | e | e Euro Real Estate Holdings Herleshausen LLC .. |..DE.....|...... NIA....... COMPANY e OWNErship..coeeeeeeeeeeeeeee e CAT.500 L MMLIC e e | e e
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeees | eeeeeeeee | e | i | e | e London Office JV Holdings LLC ........ccceeueeee LDE] e NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeee e .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
20000 Loi] eeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeees s e Riverwalk MM Member, LLC |- DE s NIA....... Company Ownership .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | eeee e
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e . 83-0560183 .. Aland Royalty Holdings LP veer | DB e NIA....... MassMutual Holding LLC Ownership/Influence .. 226,700 . [MMLIC e e | e s
0000 ..of eeeieiiiiiiiiiiiiiiiiiiiieeieeieeieeeeeeeeeeieees | eeeeeeees eeaees 83-0560183 .. Aland Royalty Holdings LP ..........ccceeeeeeenns LDEL s NIA....... Barings LLC ...oooviiiiiiiiiiiiiiiiiiiiiieeeeee Management........oevveeeiiiiiiiinninnnnnn L.. 0.000 .... [MMLIC
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Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeieieereeeeeee e eeeeeeeeeeeeees | s s 812244465 .. | ..ooiiiiiiiii | e | e Chassis Acquisition Holding LLC ................ LDE] e NIA....... COMPANY e Ownership/Influence ..........ccc...... 30,000 ... [MMLIC e e | e s
Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s 81-4258759 .. CRA Aircraft Holding LLC ... LDE] e NIA....... Company Ownership/Influence .. 2150900 L MUMLIC e e | e s
L0000 .o f e [ 81-4258759 .. CRA Aircraft Holding LLC ... LDE] NIA....... Barings LLC . Influence 20000 L. JMULIC i [ | e e
Massachusetts Mutual Life Insurance
L0000 .o f e [ EIP Holdings I, LLC LDE] NIA....... Company ... Ownership/Influence .. 29000 L. MULIC e [ | e e
Massachuset
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e . 46-5460309 .. Red Lake Ventures, LLC DB s NIA....... Company Ownership/Influence .. 31,520 L MMLIC e e | e s
20000 .o e | e e 46-5460309 .. Red Lake Ventures, LLC | DE e NIA....... Barings LLC . Influence 0,000 ..o [MULIC i [ eeeeiireeee | e e
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 46-0687392 .. Validus Holding Company LLC .. . DEL . NIA....... Barings LLC .... . | Ownership L A0.440 L IMILIC e e | e s
20000 ... e [ e e e SBNP SIA 111 LLC LDE] NIA....... Barings LLC .... . | Ownership +100.000 ... [MULIC e [ eeeeiineene | e e
Massachusetts Mutual Life Insurance
20000 Loi] eeeeeeeeeieeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeees s e MM Speedway El Paso Member LLC .................. LDE] e NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Barings European Real Estate Debt Income Fund Massachusetts Mutual Life Insurance
20000 Loi] eeeeeeeeeieeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeees s e LUK NIA....... COMPANY e Ownership/Influence ..........ccc...... L 46.500 L MMLIC e e | e s
0000 .| ceeeeiee e [ e e LUK NIA....... Barings LLC .... Influence 0,000 ..o [MULIC i [ eeeeiireeee | e e
Massachusetts Mutua
0000 ...| weveeerrerrrenrereeeeeeeeeeeeeeeeeeeeeeeeeeennees | eeeeeees e 37-1506417 .. Babson Capital Loan Strategies Fund, L.P. ... |..DE.....|...... NIA....... Company Ownership/Influence .. 76,630 L [ MMLIC e e | e e
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e . 37-1506417 .. Babson Capital Loan Strategies Fund, L.P. ... |..DE.....|...... NIA....... C.M. Life Insurance Company . Ownership 2030800 Ll [MMLIC e e | e s
0000 ...| wevrerreerrrrrrrereeeeeeeeeeeeeeeeeeeeeeneeeenees | eeeeeees e 37-1506417 .. Babson Capital Loan Strategies Fund, L.P. ... |..DE.....|...... NIA....... Barings LLC ..ooovveeeiiiiiiiiiii Management..........oovveeeeeemeiiiennnnnndd .. 0.000 ... [MMLIC e [ eeeeeeeeeeene | e e
Massachusetts Mutual Life Insurance
0000 Barings US High Yield Bond Fund ... Company Ownership/Influence .. 20,000 ... [MMLIC .oooiiiie e [ s
. 0000 . Barings US High Yield Bond Fund ... Barings LLC . Management.........oooevvvriivvniiinnnnnn s 00000 oo [MVLIC v | [
0000 Babson CLO Ltd. 2015-1 Barings LLC .... Influence
. 0000 . Babson CLO Ltd. 2015-11 . |Barings LLC . Influence..
0000 . Barings CLO 2018-1V Barings LLC .... Influence
. 0000 . 98-1473665 .. Barings CLO 201911 .... Barings LLC .... Influence
0000 . Barings CLO 2019-111 .|Barings LLC . Influence..
. 0000 . Barings CLO 20191V .... Barings LLC .... Influence
0000 Barings CLO 2020-1 Barings LLC .... Influence
. 0000 . Barings CLO 2020111 . |Barings LLC . Influence..
0000 Barings CLO 2020-1V .... Barings LLC .... Influence
. 0000 . Barings CLO 2021-1 Barings LLC .... Influence
0000 Barings CLO 2021-11 . ..|Barings LLC . Influence..
. 0000 . Barings CLO 2021-111 .. |Barings LLC . Influence..
0000 Barings CLO 2024-11 .... ..|Barings LLC . Influence..
. 0000 . Babson Euro CLO 2015-1 BV .. |Barings LLC . Influence..
0000 ..| 36-037260H .. Barings Euro CLO 2019-1 BV .. |Barings LLC . Influence..
. 0000 . Barings Euro CLO 2019-11 BV .. .. |Barings LLC . Influence..
0000 Barings Euro CLO 2020-1 DAC .. ..|Barings LLC . Influence..
. 0000 . ..| 37-15576VH .. Barings Euro CLO 2021-1 DAC .. .. |Barings LLC . Influence..
0000 . Barings Euro CLO 2021-11 DAC . ..|Barings LLC . Influence..
. 0000 . Barings Euro CLO 2021-111 DAC . Y IR .. |Barings LLC . Influence..
0000 Barings Euro CLO 2023-11 DAC .......... R Barings LLC .... Influence
Barings Global Energy Infrastructure Fund | Massachusetts Mutua
0000 .| cereeeree e [ e e 98-1332384 .. [ .eeeeeveenee [ e | e P e LML) NIA....... COMPANY -veeeeeeeeree et e et e e e Ownership/Influence .........ccccoeeene ..99.300 MULIC e reeereeeee | eeeeeeniee [ e
Barings Global Special Situations Credit 4 Massachusetts Mutual Life Insurance
0000 .| weeeerrrrrrriiiiiiiieiiiiiireeeeeeeeeeeeeeeeeeees | eeeeeeeee senseeee] eeerrrriiiiins | viiiiiiiiiiins | i | e DEl@NAIE .vveeeiiiiiiiiiiiiiiiiiiii e LDEL s NIA....... COMPANY . 0WNership...ooeeeeeeeiiieieeieeeeeeeeee | ..66.400 MMLIC s [ [ e
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Barings Global Special Situations Credit 4
0000 .| eeeeiieeee e e esireeee e e | erreeenn ieeees| eeeeriiieeeees | eeseeeeeeeees | eereeeeeiieees [ e Delaware .......c.eeeeeeiiiiiiiiieiieeee e LDE] NIA....... C.M. Life Insurance Company ................... OWNership.....ccooiiuiiieieiiiiieeeeee 203.500 L. [MMLIC oo [
Barings Global Special Situations Credit 4
20000 ...| eeeeeeeeeereeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s | e | s | e | e DElatare .......eeeeeeeeeeeeeeiieiieiieeeeeeeeeeeeee LDE] e NIA....... Barings LLC ..ooovviieiiiiiiiiii Management..........ooeeeeemieeemiiennnnnns .. 0.000 ... [MMLIC e [ eeeeeeeeeeeee | e e
Barings Global Special Situations Credit 4 Massachusetts Mutual Life Insurance
0000 ...| wevererrrrrereereeereeeeeeeeeeeeeeeeeeeseeeeeeees | eeeeeenes ceneeee| eeeeeeeee | LUK NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | L1500 L MMLIC e e | e s
0000 .| eeriiiieeee e | e s LUK NIA....... C.M. Life Insurance Company .... Ownership ..0.600 .... |MMLIC ..
0000 ... ceeeeeiee e [ e e B ILELT) GO DO NIA....... Barings LLC .... . [Management.... 4. 0.000 ... [MNLIC ..
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . Barings Europe Select Fund .... LRLL NIA....... Barings LLC .... . |Management.... .. 0.000 .... |MMLIC ..
Massachusetts Mutual Life Insurance
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeereeeeees | e . 87-0977058 .. Barings Hotel Opportunity Venture ... v | CT] s NIA....... Company Ownership/Influence .. ..36.500 ....|MMLIC ..
0000 .| wevreerrrrrreneerreeeeeeeeeeeeeeeeeeeeeeneeeenees | eeeeeees e 87-0977058 .. Barings Hotel Opportunity Venture ... e [ CTe] et NIA....... Barings LLC . Management .. 0.000 .... |MMLIC ..
Barings Innovations & Growth Real Estate Fund| Massachusetts Mutual Life Insurance
20000 o[ e | e e 86-3661023 .. [ ..oooiiieree [ eeerireiiies | e | e e s LDE] NIA....... COMPANY e eereeeseree et e e OWNEISNIP..eeeveeesree e ..29.700 ....|MMLIC
Barings Innovations & Growth Real Estate Fund|
20000 ...] eeeeeeeieieereeeeeee e eeeeeeeeeeeeees | s s B (024 T I O R N C.M. Life Insurance Company ................... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .. 0.400 .... |MMLIC
. 0000 . Barings Middle Market CLO 2017-1 Ltd & LLC . Barings LLC .... Influence .. 0.000 .... |MMLIC ..
0000 Barings Middle Market CLO Ltd 2021-1 ... . |Barings LLC . Influence..
. 0000 . Barings Middle Market CLO Ltd 2023-1 .......... Barings LLC .... Influence .. [MMLIC ..
0000 Barings Middle Market CLO Ltd 202311 ........ Barings LLC .... Influence .. [MLIC ..
. 0000 . Barings Euro Middle Market CLO 2024-1 DAC ... |.. . |Barings LLC . Influence.. .. [MLIC
0000 Barings Middle Market Loan Partners 1 ........ Barings LLC .... Influence .. [MMLIC ..
. 0000 . Barings Middle Market Loan Partners 2 ........ Barings LLC .... Influence oo [MMLIC ..
0000 Barings Loan Partners 5 .........cccccceveennnnee Barings LLC .... Influence . [MMLIC ..
Massachusetts Mutual Life Insurance
20000 .| e e e 98-1332384 .. | .oooiiiiiins | | s Barings RE Credit Strategies VII LP ........... LDE] NIA....... COMPANY .. Ownership/Influence .................... 234,690 L [MULIC oo [
L0000 .o f e [ 08-1332384 .. [ .oovveiiivn [ e | Barings RE Credit Strategies VII LP ........... LDE] NIA....... Baring Asset Management Limited .............. Management.......ccoovuiriiiiniiinnnnnnd .. 0.000 ... [MVLIC ..eoeeiiiiiiieciieeeeeieecieees | e [ e
Barings Target Yield Infrastructure Debt Fund Massachusetts Mutual Life Insurance
L0000 .o f e [ 98-1567942 .. | oovieiieiie [ i | i | JRELV) GO NIA....... COMPANY et OWNErship....ccuveriueriiiieiiieeiieens L8870 L MULIC e [ | e e
Barings Target Yield Infrastructure Debt Fund
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 98-1567942 .. | wevvviiiiiiiin | errrrrrrniiiiinn | e | s LUK NIA....... Baring Asset Management Limited .............. Management..........covvvvevereerennnnnnnnsd .. 0.000 .. [MMLIC eieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees [ eeeeeeveeeens | e e
Massachusetts Mutual Life Insurance
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 81-0841854 .. | .eovviiiiiiinn | rrerriiiiiniien | e Barings CLO Investment Partners LP ............ LDE ] NIA....... COMPANY e e e e e e e e e e e e Ownership/Influence ..........ccccuu.e. 295,640 L MILIC oo e | e s
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s 810841854 .. | .ioiiiiiiiiiin | eeeeriiiiiinieen | e Barings CLO Investment Partners LP ............ LDE] e NIA....... Barings LLC ..ooovviieiiiiiiiiii Management..........ooeeeeemieeemiiennnnnns L. 0.000 ... [MMLIC e | eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s Barings Euro Value Add Il (BREEVA I1) ........ LUK NIA....... Company Ownership/Influence .. 226,200 . [MMLIC e e | e e
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . Barings Euro Value Add Il (BREEVA II) ........ LU NIA....... C.M. Life Insurance Company . Ownership 02,300 ol [MMLIC e e | e s
20000 ... e [ e e e Barings Euro Value Add I1 (BREEVA II) ........ LUK NIA....... Barings LLC . | Management 0,000 ..o [MULIC i [ eeeeiireeee | e e
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 87-1262754 .. Barings Transportation Fund LP .................. LDE ] NIA....... MassMutual Holding LLC . | Ownership/Influence .. 25,200 L [MMLIC e e | e s
Massachusetts Mutual Life Insurance
L0000 .o f e [ 87-1262754 .. Barings Transportation Fund LP .... LDE] NIA....... Company ... Ounership 216,500 L MULIC L [ | e e
Massachusetts Mutual Life Insurance
. 0000 ... Braemar Energy Ventures |, L.P. ...... Company Ownership/Influence .. ..98.500 ....
. 0000 ... Braemar Energy Ventures I, L.P. ...... C.M. Life Insurance Company . Ownership .. 1.500 ....
. 0000 ... Braemar Energy Ventures |, L.P. .........c..s Barings LLC . | Management .. 0.000 ....
. 0000 ... Barings European Core Property Fund SCSp .... . [MassMutual Holding LLC . | Ownership/Influence ..12.500 ...
. 0000 ... Barings European Core Property Fund SCSp .... C.M. Life Insurance Company .... Ownership .. 0.800 .... .
. 0000 ... Barings European Core Property Fund SCSp .... Barings Real Estate Advisers LLC ............ Management........oovveviiiiiiininninnnnna L.. 0.000 ... [MMLIC ..oooeiiiieiiiieiieieeeeeeeeeeeeeeeeeeeeeees [ eeeeeeinieees | eeee s




€L'es

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

SCHEDULE Y

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
. 0000 ... 46-5001122 .. Barings European Private Loan Fund 111 A .... |..LUX....]...... NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | ..45.500 ...
. 0000 ... 38-4059932 .. Benchmark 2018-B2 Mor tgage Trust AN NIA....... Barings LLC .... Influence .. 0.000 ...
. 0000 ... J IR Benchmark 2018-B4 ... . |Barings LLC . Influence.. .. 0.000 ...
. 0000 ... 38-4096530 .. Benchmark 2018-B8 ... . Barings LLC .... Influence .. 0.000 ...
. 0000 ... 20-5578089 .. Barings Core Property Fund LP ... LDE] e NIA....... MassMutual Holding LLC Ownership/Influence .. ..27.700 ...
. 0000 ... 20-5578089 .. Barings Core Property Fund LP ... LDE ] NIA....... Barings Real Estate Advisers LLC .... Management .. 0.000 ...
Massachusetts Mutual Life Insurance
. 0000 ... 04-1590850 .. [ ..eevevvvevine [ erriiiiii | e DPI Acres Capital SPV LLC ....ceeevviveviiienns LDE] NIA....... COMPANY et OWNErship....ccueeerveriiiieiiieeiieens .100.000 ... [MULIC e [ | e e
Massachusetts Mutual Life Insurance
. 0000 ... 04-1590850 .. [ ..eevevvvevine [ eevriiiiii | e DPI1-ARES Mortgage Lending SPV, LLC ............ LDE] NIA....... COMPANY et OWNErship....ccuveriueriiiieiiieeiieens .100.000 ... [MULIC v [ | e e
Massachusetts Mutual Life Insurance
20000 Loi] ceeeeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | E2E Affordable Housing Debt Fund LLC .......... LDE ] NIA....... COMPANY e e e e e e e e e e e e Ownership/Influence ..........ccccuue.. .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeieens | e e
Massachusetts Mutual Life Insurance
. 0000 ... 98-1607033 .. GIA EU Holdings - Emerson JV Sarl .... JUUR I XV) U NIA....... Company Ownership/Influence .. ..62.400 ....|MMLIC ..
. 0000 ... 98-1607033 .. GIA EU Holdings - Emerson JV Sarl .... JUUUR UL EV) R NIA....... Barings LLC . Management .. 0.000 .... |MMLIC ..
JPMCC Commercial Mortgage Securities Trust
. 0000 ... 38-4041011 .. 2017-JP7 ... v | NV NIA....... Barings LLC .... Influence ..0.000 .... |MMLIC ..
JPNDB Commercia
. 0000 ... 38-4032059 .. Barings LLC . | Influence ..0.000 .... |MMLIC ..
. 0000 ... Martello Re Feeder LP .... MassMutual Holding LLC . | Ownership ..44.000 ....|MMLIC ..
. 0000 ... Martello Re LP Martello Re Feeder LP .... Ounership ..54.000 ....|MMLIC ..
. 0000 ... Martello Re Holding Limited LLC . [Martello Re LP . | Ownership.. ..}.100.000 ...|MMLIC
. 0000 ... Martello Re Limited Martello Re Holding Limited LLC .. .. [ Ownership .100.000 ... |MMLIC ..
. 0000 ... Martello Re Services Company .................... Martello Re Holding Limited LLC .............. ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... |MMLIC
Massachusetts Mutual Life Insurance
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 04-1590850 .. | tevvvvvvrerenn | wrvrrrrnreininns | e, Miami Douglas Three MM, LLC ...........vvvvvvnnnee LDE ] NIA....... COMPANY e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... |MMLIC
Massachusetts Mutual Life Insurance
. 0000 ... ..| 87-4021641 .. MM BIG Peninsula Co-Invest Member LLC . . . | Company .... Ownership.. ..27.000 ....|MMLIC
. 0000 ... 87-4021641 .. MM BIG Peninsula Co-Invest Member LLC ........ C.M. Life Insurance Company . Ownership .. 0.800 .... |MMLIC ..
Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s 04-1590850 .. | eevvvvrrrrrene | erveemmmmenninnn | e MM Direct Private Invetment Holding ........... LDE] e NIA....... COMPANY e OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|MMLIC
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeereeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s | e | s | e | e MM CM Holding LLC .eevveeiiiiiiieieiieeieeeeeeeeeees LDE] e NIA....... COMPANY e OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|MMLIC
Massachusetts Mutual Life Insurance
. 0000 ... 81-3000420 .. MM Debt Participations LLC .... LDE] e NIA....... Company Ownership/Influence .. .100.000 ... |MMLIC ..
. 0000 ... 81-3000420 .. MM Debt Participations LLC ... Barings LLC .... . |Management.... .}.. 0.000 .... |MMLIC ..
Massachusetts Mutua
. 0000 ... 04-1590850 .. MV MD1 Station Member LLC LDE] NIA....... Company Ounership ..50.000 ....|MMLIC ..
. 0000 ... 04-1590850 .. MM MD1 Station Member LLC oo [ DB et NIA....... C.M. Life Insurance Company . Ownership ..3.100 .... |MMLIC ..
Barings Capital Solutions Perpetual Fund
20000 o[ e | e e 92-3857084 .. [ .eeereieeiie [ e | e (DE) LP et LDE] NIA....... Barings LLC ..ovevieeiiie e INFIUBNCE. .eeereerieieeiee e 0 0.000 ..o [MULIC i [ eeeeiieeeee | e e
Barings Capital Solutions Perpetual Fund
. 0000 ... (LUX) Barings LLC .... Influence ..0.000 ...
. 0000 ... Barings Income Navigator Fund Barings LLC .... Influence .. 0.000 ...
Barings Capital Solutions Perpetual Fun
L0000 .| e [ | e | [ ] (CA), LP e SO NIA....... Barings LLC ..oovviiiiiiiiiiiiiiee Influence.....coeveviiiciiiiiiiiiiiines 20000 L. JMULIC o [ | e e
Massachusetts Mutual Life Insurance
20000 L] ceereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | Barings Global Investment Grade Credit Fund IRL....]eeee NIA....... COMPANY e e e e e e e e e e OWNErSNIP.ceeeeeeeeeieeeieeeeeeeeeeeeeee LA2.400 L MMLIC e e | e s
20000 L..| eeeeeeeeeeeeeereeeeeeeeeereeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s | e | s | e | e Barings Global Investment Grade Credit Fund IRL.... .ot NIA....... Barings LLC ..oooeveeiiiiiiieiii Management..........ooeveeerieiniiiinnnnnns .. 0.000 ... [MMLIC e | eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
L0000 .. e | e e 04-1590850 .. [ .eeviiiveiii [ i | e MM MD2 Station Member LLC .....oooovveviviinnnen. GDE ] NIA....... COMPANY -eeeuereerirreesiree e e s e e esnneans OWNErShIP..eeieeieiieiiiieeeii e LA47.000 L MMLIC Lo | e | e e
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20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e . 04-1590850 .. | wevvvvvvrerenn | wevvrrrrrrnninns | e, MM MD2 Station Member LLC ......cevvvvvvvvevinnnns LDE ] NIA....... C.M. Life Insurance Company ................... ONNErSNIP.ceeeeeeeeeieeeiee e 30100 L [MMLIC e e | e s
Massachusetts Mutual Life Insurance
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 04-1590850 .. MWV Climate Technology Fund GP . . DELf.ns NIA....... Company Ownership ..99.000 ... [MMLIC oooeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee | eeeeeeeeeeens | e s
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s 04-1590850 .. MW Climate Technology Fund GP . LDE] e NIA....... Massachusetts Mutual Ascend . Ownership 1000 L.l [MMLIC e e | e s
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s | e | s | e | e MM REED District Landco Member LLC ............ LDE] e NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s 04-1590850 .. MM Sedona Vortex Investor LLC LDE] e NIA....... Company Ownership 80,300 .. [MMLIC e e | e s
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e . 04-1590850 .. MM Sedona Vortex Investor LLC LDE ] NIA....... Massachusetts Mutual Ascend . Ownership 2190690 L MMLIC e e | e s
Massachusetts Mutual Life Insurance
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 04-1590850 .. | tevvvvvvrerenn | wrvrrrrnreininns | e, MM Subline Borrower LLC .....ccceeeeeeeeennninnnns LDE ] NIA....... COMPANY e e e e e e e e e e ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeees | e s
Massachusetts Mutual Life Insurance
20000 Loi] ceeeeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | MM The Gi Iman Member LLC .........evvvvvvvvvvnnnnns LDE ] NIA....... COMPANY e e e e e e e e e e ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeens | e s
Massachusetts Mutual Life Insurance
L0000 .o f e [ SBNP SIA IV LLC LDE] NIA....... Company ... Ounership 2.99.000 ... [MULIC .oovvviiiiiiiieeieeeeeeeeee [ | e e
Massachuset
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeereeeeees | e . 04-1590850 .. | wevvvvvvrerenn | wevvrrrrrrnninns | e, Washington Pine LLC ...ccooeeveeeeeeieiiiiieieeeens LDE ] NIA....... COMPANY e e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeens | e s
Massachusetts Mutual Life Insurance
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 35-2553915 .. Ten Fan Pier Boulevard LLC ..........evvvvvvnnnnee LDE ] NIA....... COMPANY e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... |MMLIC
0000 ...| weveeerrerrrenrereeeeeeeeeeeeeeeeeeeeeeeeeeennees | eeeeeees e 41-2280127 .. Tower Square Capital Partners |11, L.P. ..... |..DE.....]...... NIA....... Barings LLC . |Management e [MMLIC ..
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeereeeeees | e . 41-2280127 .. Tower Square Capital Partners Il1, L.P. ..... |..DE.....]...... NIA....... MassMutual Holding LLC . | Ownership/Influence .. .[MMLIC ..
Massachusetts Mutual Life Insurance
. 0000 . 41-2280129 .. Tower Square Capital Partners Il11A, L.P. ... [.. COMPANY e e e e e e e e e e e e Ownership/Influence .. .100.000 ... |MMLIC ..
0000 41-2280129 .. Tower Square Capital Partners I11A, L.P. ... [.. Barings LLC . Management ... 0.000 .... [MMLIC ..
Massachusetts Mutual Life Insurance
20000 .o e | e e 04-1590850 .. Trailside MM Member LLC ....ooovvveiniiieiiiene LDE] NIA....... COMPANY e eureeeereeeseree et e OWNEISNIP..eeeeeeerreeeree e 2.86.970 . [MULIC oo [ e | e e
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeereeeeees | e . 04-1590850 .. Trailside MM Member LLC ...........cceeeeeiiiiiiis LDE ] NIA....... C.M. Life Insurance Company ................... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee L7380 L [MMLIC e e | e s
Massachusetts Mutual Life Insurance
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeereeeeees | e . 83-1325764 .. Washington Gateway Two LLC .... LDE ] NIA....... Company Ownership 95,570 L MMLIC e e | e s
0000 ...| weveeerrerrrenrereeeeeeeeeeeeeeeeeeeeeeeeeeennees | eeeeeees e 83-1325764 .. Washington Gateway Two LLC .... LDE] e NIA....... C.M. Life Insurance Company . Ownership 6720 L [MNLIC e e | e s
Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s 32-0574045 .. | eiiiiiiiiiiin | eeeeeeeeiiinieen | e Washington Gateway Three LLC ............eeeeeeee LDE] e NIA....... COMPANY e OWNErship..coeeeeeeeeeeeeeee e 095,230 L [ MMLIC e e | e e
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeees | eeeeeeeee | e | i | e | e MALIC Debt Participations LLC ........ccevveeeee LDE] e NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeee e .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
L0000 Lou] ceereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s e | i | e | INVesCO Ltd .uvvvvvviiiiiiiiiiiiiiiiiivieeies LB NIA....... MM Asset Management Holding LLC .............. ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee 218100 L MMLIC e e | e s
Babson Capital Loan Strategies Master Fund LP|
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeereeees e ] e | i | i | e [ O NIA....... Barings LLC ..oooveeeeeiiiiiiiii Management...........cevvveveeeireennennnnsd .. 0.000 .. [MMLIC oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees [ eeeeeeeveeees | e e
Barings China Aggregate Bond Private
20000 Lou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | s | e Securities Investment Fund LCHNLLLL NIA....... Barings LLC .... . |Management.... e 0,000 Ll [MMLIC e | e | e s
20000 o[ e | e e 47-3790192 .. Barings Global High Yield Fund . LMAL) NIA....... Barings LLC .... . |Management.... e 02000 L [MMLIC Lot [ rreeeennees oo s
Massachusetts Mutual Life Insurance
20000 o[ e | e e 711018134 | oo [ e | e Great Lakes I LLC ..ocevveveeeiiieeeiieeeiieene LDE] NIA....... COMPANY e eureeeereeeseree et e OWNEISNIP..eeeveeerreeeree e 0750 L IMMLIC e [ e | e e
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeereeeeees | e . T1-1018134 .| cevviiiiiiiiie | evveveiireiniees | v Great Lakes |1 LLC ..oooeveevieeeeiiieiiiieiee, LDE ] NIA....... C.M. Life Insurance Company ................... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee 0,320 L [MMLIC e | e | e s
Massachusetts Mutual Life Insurance
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 04-1590850 .. | tevvvvvvrerenn | wrvrrrrnreininns | e, Wood Creek Venture Fund LLC ...................... LDE ] NIA....... COMPANY e e e e e e e e e e ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee 40,000 L MMLIC e e | e s
Massachusetts Mutual Life Insurance
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . Barings California Mortgage Fund IV ........... L CA] e NIA....... Company Ownership/Influence .. 199,200 L. [MMLIC oo | e | e s
20000 L..] eeeeeeeeeeeereeeeeeeeee e eeeeeeeeeeeeees | s s Barings California Mortgage Fund IV ........... L CA] e NIA....... Barings LLC . Influence 00,000 ... [MMLIC e [ eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
20000 .. e [ e | e | e [ | Barings Unbrella Fund LUX SCSp SICAV RAIF ... |..LUX....]...... NIA....... COMPANY -veeeeeeeeree et e et e e e OWNEISNIP..eeeeeeerree e 224960 L. [MUILIC oo [ e | e e
L0000 L] ieeeiiiiieeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeees ] eeeeeieiiiiiies | s | s | e Barings Unbrella Fund LUX SCSp SICAV RAIF ... |..LUX....]...... NIA....... C.M. Life Insurance Company ................... ONNErSNIP. e 2300 L [MMLIC e e ] e e
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Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeieieereeeeeee e eeeeeeeeeeeeees | s s 82-2285211 .. | ceeiiiiiiiiiin | eeeeeeiiiiinieen | e Calgary Railway Holding LLC ..........eevvuunnnnee LDE] e NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | 90,000 ....[MMLIC oo [ eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s 82-3307907 .. | eeeerieirninn | ereeeenieinninen | e Cornbrook PRS Holdings LLC ......ccceeeeeeeeennns LDE] e NIA....... COMPANY e OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [MMLIC ..o [ eeeeeeeeeeees | e e
Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeieieereeeeeee e eeeeeeeeeeeeees | s s 954207717 .| weveeeeeeeeenn | eeeeeeeiennninen | e Cornerstone California Mortgage Fund | LLC .. |..CA.....]...... NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s 954207717 .| eeveeeeeeeeenn | eeeeeeeieenninnn | s Cornerstone California Mortgage Fund 11 LLC CAoefeennn NIA....... COMPANY e OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Cornerstone California Mortgage Fund 111 LLC Massachusetts Mutual Life Insurance
. 0000 ... 954207717 | i | s L CA] e NIA....... Company Ounership.. .100.000 ... [MULIC e
Massachusetts Mutua
. 0000 ... ] 56-2630592 .. | iieiiiiiiiiis | s Cornerstone Fort Pierce Development LLC ...... LDE] e NIA....... Company Ownership.. 90,000 ....[MMLIC oo
. 0000 ... .| 56-2630592 .| .ieeiiiiiiiies | e Cornerstone Fort Pierce Development LLC ...... LDE ] NIA....... C.M. Life Insurance Company ... . [Ownership.. 55,900 Ll [MMLIC oo
Massachusetts Mutual Life Insurance
. 0000 ... 611750537 | e | e Cornerstone Permanent Mortgage Fund 11 ....... MA.....[...... NIA....... Company Ownership.. .100.000 ... [MMLIC oo
. 0000 ... 811750537 .| e | e Cornerstone Permanent Mortgage Fund 11 ....... MA...f .t NIA....... Barings LLC ... Management 00,000 ... [MMLIC e
Massachusetts Mutual Life Insurance
20000 ...| eeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s | e | s | e | e Cornerstone Permanent Mortgage Fund 111 LLC MA...f .t NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s B1-1793735 .. | eoiiiiiiiiiie | eeeeeeiiniinieen | e Cornerstone Permanent Mortgage Fund IV ....... MA...f .t NIA....... COMPANY e OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
20000 .o e | e e 20-0348173 .| eeeeeiieeee [ e | e CREA/PPC Venture LLC ....cocvvevvieeiieeiiieene LDE] NIA....... COMPANY -veeeeeeeuree et e et e e e e OWNEISNIP..eeeeeeerree e 228520 . [MULIC e [ e | e e
Massachusetts Mutual Life Insurance
. 0000 ... ..[82-2783393 .| i | e Danville Riverwalk Venture, LLC ........coc... LDE] NIA....... Company Ounership.. 294,400 L. [MULIC e
Massachusetts Mutua
20000 ...] eeeeeeeieieereeeeeee e eeeeeeeeeeeeees | s s 04-1590850 .. | eevvvvrvrrrene | ervrrmmmnmnninnn | e Euro Real Estate Holdings LLC ................... LDE] e NIA....... COMPANY e OWNErship..cooeeeeeeeeeieeeeee e 50,000 ....[MMLIC oo | eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
. 0000 ... ...| 20-3347091 .. Fan Pier Development LLC .. LDE] e NIA....... Company . | Ownership.. ..65.000 ....[MMLIC oo
. 0000 ... ..| 20-3347091 .. Fan Pier Development LLC .. LDE ] NIA....... C.M. Life Insurance Company ... . [Ownership.. 5,850 L [MMLIC e
Massachusetts Mutual Life Insurance
. 0000 ... ..| 04-1590850 .. GIA EU Holdings LLC - Avalon Spain .... LDE] NIA....... Company Ounership.. .100.000 ... [MULIC e
Massachusetts Mutua
. 0000 ... 04-1590850 .. GIA EU Holdings LLC ...cccvvvviiiiiiiiiiiiees LDE] NIA....... COMPANY et OWNErship....ccueeerveriiiieiiieeiieens 295,000 L. MULIC ooeeviieiiieeeeeeee [ | e e
Massachusetts Mutua
. 0000 ... ...|81-5360103 .. Landmark Manchester Holdings LLC . LDE ] NIA....... Company Ownership.. .100.000 ... [MMLIC oo
. 0000 ... .| 13-1935920 .. MMLIC Debt Participations LLC .... LDE] e NIA....... Massachusetts Mutual Ascend ... . [Ownership.. .100.000 ... [MMLIC oo
Massachusetts Mutual Life Insurance
. 0000 ... ..| 04-1590850 .. MM Brookhaven Member LLC .. LDE] e NIA....... Company Ownership.. 295,000 ....[MMLIC oo
Massachusetts Mutua
. 0000 ... 04-1590850 .. MM Ascend Mtg. Lending LLC ..............cceeeeen LDE] e NIA....... COMPANY e OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [MMLIC ..o [ eeeeeeeeeeees | e e
Massachusetts Mutua
. 0000 ... ...| 04-1590850 .. MM Kannapolis Industrial Member LLC ........... LDE] e NIA....... Company Ownership.. .87.080 ... MMLIC e
. 0000 ... ..| 04-1590850 .. MM Kannapolis Industrial Member LLC ........... LDE ] NIA....... Massachusetts Mutual Ascend ... . [Ownership.. 212,920 L MMLIC o
Massachusetts Mutual Life Insurance
. 0000 ... 04-1590850 .. MM East South Crossing Member LLC .............. LDE ] NIA....... COMPANY e e e e e e e e e ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee 195,000 ... [MMLIC oo e | e s
Massachusetts Mutual Life Insurance
. 0000 ... ...| 04-1590850 .. MM Horizon Savannah Member LLC .................. LDE ] NIA....... Company Ownership.. 195,000 ... [MMLIC oo e | e s
. 0000 ... ..| 04-1590850 .. MM Horizon Savannah Member C.M. Life Insurance Company .. . [Ownership.. .. 3.700 ...
Massachusetts Mutual Life Insurance
. 0000 ... ..| 04-1590850 .. MM Horizon Savannah Member Company . | Ownership.. .. 4.430 ...
. 0000 ... 04-1590850 .. MM Horizon Savannah Member .|C.M. Life Insurance Company . [Ownership.. .0.180 ...
. 0000 ... ..| 04-1590850 .. MM Horizon Savannah Member Massachusetts Mutual Ascend ... . [Ownership.. .. 0.380 ...
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Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeieieereeeeeee e eeeeeeeeeeeeees | s s 04-1590850 .. | wevevvrrrreene | wrvvemmmnenninnn | e MM Ironhead Commerce Center ..................... LDE] e NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | L 75.250 L MNLIC e e | e s
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 04-1590850 .. | tevvvvvvrerenn | wrvrrrrnreininns | e, MM Ironhead Commerce Center ...................... LDE ] NIA....... Massachusetts Mutual Ascend ................... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee 219,800 L MMLIC e e | e s
Massachusetts Mutual Life Insurance
20000 Loi] ceeeeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeee s e | i | e | BRAVAS MM Investor LLC .......cevvvvvvvvvvvrrinnnns CDE] e NIA....... COMPANY e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeieens | e e
Massachusetts Mutual Life Insurance
. 0000 ... BRAVA5 MALIC Investor LLC COMPANY e e e e e e e e e e e e Ownership .. 0.000 .... |MMLIC ..
. 0000 ... BRAVA5 MALIC Investor LLC WM Ascend .... Ounership .100.000 ... |MMLIC ..
Massachusetts Mutua
20000 ...| eeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s | e | s | e | e MM Ironhead Commerce Center Member LLC ....... DE.....[...... NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Massachusetts Mutua
20000 ...| eeeeeeeeeereeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s | e | s | e | e MM 425 Montgomery Member LLC .......oevvvvveeennes CDE] e NIA....... COMPANY e OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Massachusetts Mutua
20000 ...| eeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s | e | s | e | e MM Century Square LLC ......oevvvvvieiiieiiiiiienns LDE] e NIA....... COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Massachusetts Mutua
. 0000 ... MM Horizon Savannah Member 111 LLC LDE] e NIA....... Company .... Ownership .100.000 ... |MMLIC ..
Massachusetts Mutua
20000 ... [ e [ e e MM Liberty Centre LLC ...oovvveeiiieeiieeeieeene LDE] NIA....... Company Ounership .100.000 ... |MMLIC ..
. 0000 ... 04-1590850 .. MM National Self-Storage Program Member LLC |..DE.....|...... NIA....... C.M. Life Insurance Company . Ownership ..98.000 ....|MMLIC ..
Massachusetts Mutual Life Insurance
. 0000 ... 04-1590850 .. MM Liberty Centre Member LLC ...........evvvneee LDE ] NIA....... COMPANY e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..68.180 ....|MMLIC
Massachusetts Mutual Life Insurance
. 0000 ... 04-1590850 .. MM Century Square Member LLC Company Ownership ..68.560 ....|MMLIC ..
. 0000 ... 04-1590850 .. MM Century Square Member LLC C.M. Life Insurance Company .... Ownership .. 3.120 .... |MMLIC ..
Massachusetts Mutual Life Insurance
. 0000 ... 04-1590850 .. MV 1370 AVE OF AM LLC LDE] NIA....... Company Ounership ..90.000 ....|MMLIC ..
. 0000 ... 04-1590850 .. MM 1370 AVE OF AM LLC LDE] NIA....... C.M. Life Insurance Company . Ounership .. 3.330 ... [MMLIC ..
. 0000 ... 04-1590850 .. MV 1400 E 4th Street Member LLC ................ LDE] NIA....... C.M. Life Insurance Company ................... OWNEISNIP..eeeveeesree e ..96.000 ....|MMLIC
Massachusetts Mutual Life Insurance
. 0000 ... 80-0948028 .. One Harbor Shore LLC ... LDE] NIA....... Company Ounership ..94.990 ....|MMLIC ..
. 0000 ... ..| 80-0948028 .. One Harbor Shore LLC .|C.M. Life Insurance Company . . [Ownership.. .. 6.030 .... |MMLIC
Massachusetts Mutual Life Insura
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeereeeeees | e . 04-1590850 .. | wevvvvvvrrrenn | wrvvrrrrrninines | v, Paco France Logistics LLC .....oevvvvvvvvvevennnnns CDE] e NIA....... COMPANY e e e e e e e e e ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeens | e s
Salomon Brothers Commercial Mortgage Trust
L0000 Lou] ceereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeee s e | i | e | 2001-MM LDE ] NIA....... Barings Real Estate Advisers LLC ............ INfIUBNCE. . uuee 0,000 L. [MMLIC e | e | e s
Massachusetts Mutual Life Insurance
L0000 .o f e [ 81-5273574 .| evvviiiii | | Three PW Office Holding LLC ........ccevveennne LDE] NIA....... COMPANY et OWNErship....ccueeerveriiiieiiieeiieens 295,100 L MULIC oo [ | e e
Massachusetts Mutual Life Insurance
L0000 .o f e [ 04-1590850 .. [ ..eevevvvevine [ eevriiiiii | e Trailside MM Member 11 LLC .....ccovvvnvinnnnnn. LDE] NIA....... COMPANY et OWNErship....ccueeerveriiiieiiieeiieens LB7.000 L MULIC o [ | e e
Massachusetts Mutual Life Insurance
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 82-3250684 .. | ..eoeeviiiiinn | eerreriiiiininen | e Unna, Dortmund Holding LLC ......cccceuunnnnnnnnn LDE ] NIA....... COMPANY e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... [MMLIC ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeens | e s
Massachusetts Mutual Life Insurance
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 45-5401109 .. Washington Gateway Apartments Venture LLC ... |..DE.....|...... NIA....... Company Ownership 195,000 ... [MMLIC oo | eeeeeeeeeeees | e s
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s 45-5401109 .. Washington Gateway Apartments Venture LLC ... |..DE.....|...... NIA....... C.M. Life Insurance Company . Ownership 05,000 ... [MMLIC e [ eeeeeeeeeeeee | e s
Massachusetts Mutual Life Insurance
20000 o[ e | e e 88-3861481 .. West 37th Street Hotel LLC ... LDE] NIA....... Company Ounership 293,800 ... [MULIC e [ eeeeiireeee | e e
20000 .ou] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeees | e . 88-3861481 .. West 37th Street Hotel LLC .... oo | DB e NIA....... C.M. Life Insurance Company . Ownership 26,200 L [MMLIC e e | e s
MassMutual Premier Strategic Emerging Markets Massachusetts Mutual Life Insurance
20000 L[ e [ 26-3229251 .| ieiiiene 0000927972 .. |0Q .vvviiiiiiiiie s Fund ..o LMALL) NIA....... COMPANY et OWNErship....ccueeerveriiiieiieeiieens L5740 L MULIC L [ e
Massachusetts Mutual Life Insurance
20000 L. f e | eeeriiee ceeeens 42-1710935 .. | ..ioeiiiinnnns 0000916053 .. [0Q teeiirviriiieiiiiiineaenns MassMutual Select Mid-Cap Value Fund ......... MA..... ...... NIA....... COMPANY ..teeeeiiiiiieee e e sttt e e e s e eee e OWNErSNIP..veeeeiiiiiiiiee e 61,400 ... [ MMLIC .ooviiiiiiiiiieiiiiieeeeeiieeeeeene [ e e
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MassMutual Select Small Capital Value Equity Massachusetts Mutual Life Insurance
20000 | e | e e 02-0769954 .. | .eeveeeenne 0000916053 .. [0Q ..veeuveemeeemeeeneerieeee FUNG e MAL s NIA....... COMPANY v seeeseee e et enee e eaee s INFIUBNCE. ettt 20,000 ..o [MULIC et sieeee [ eeerieeeniee | e e
Massachusetts Mutual Life Insurance
20000 .| e e e 04-3584140 .. | .............. 0000916053 .. J0Q ..oooeiieiieeeiiiieeee MassMutual Select Small Company Value Fund . |..MA.....|...... NIA....... COMPANY .. OWNership.....ccoeeiuiiieeiiiiiieeeeee 41460 L IMMLIC L [
MassMutual Select T. Rowe Price Retirement Massachusetts Mutual Life Insurance
20000 | e | e e 82-3347422 .| e 0000916053 .. [0Q ..veeuveemeeemeeeneerieeee 2005 Fund LA NIA....... COMPANY v seeeseee e et enee e eaee s [T T TT ORI B 33.280 ... |MULIC .o | e e e
MassMutual Massachusetts Mutual Life Insurance
20000 | e | e 82-3355639 .. | .eereeerienne 0000916053 .. [0Q ..eeeveemeeemeeeneenieenes 2010 Fund LA NIA....... COMPANY e seeeeee e e saee s INFIUBNCE. ettt 20,000 ..o [MULIC e [ eeerieeeniee | e e
MassMutual Massachusetts Mutual Life Insurance
20000 | e | e e 82-3382389 .| .evoeereenne 0000916053 .. [0Q ..veeuveemeeemeeeneerieeee 2015 Fund LA NIA....... COMPANY e seeeeee e et e eaee s INFIUBNCE. .evveeeieiieieeieeieeeeeeaf e 0.000 .. [MMLIC e [ eeveeeeeeee [ e
MassMutual Massachusetts Mutual Life Insurance
20000 | e | e 82-3396442 .| ereieeenne 0000916053 .. [0Q ..eeeveemeeemeeeneenieenes 2020 Fund LA NIA....... COMPANY e seeeeee e e saee s INFIUBNCE. .evveeeieiieieeieeieeieeef e 0.000 .. [MMLIC eeiiiiiieieieeieeieeeeeeeeeeeee [ eeveeeeieees [ e
MassMutual Massachusetts Mutual Life Insurance
20000 | e | e e 82-3417420 .| eereeenne 0000916053 .. [0Q ..veeuveemeeemeeeneerieeee 2025 Fund LA NIA....... COMPANY e seee e e enee e saee s INFIUBNCE. cenveeneeeneeeieeee e 20,000 ..o [MULIC et sieeee [ eeerieeeniee | e e
MassMutual Massachusetts Mutual Life Insurance
20000 [ e | e e 82-3430358 .. | .eereeereenne 0000916053 .. [0Q ..eeeveemeeemeeeneenieenes 2030 Fund LA NIA....... COMPANY v seeeseee e et enee e eaee s INFIUBNCE. .evveeeieiieieeieeieeieeef e 0.000 .. [MMLIC eeiiiiiieieieeieeieeeeeeeeeeeee [ eeveeeeieees [ e
MassMutual Massachusetts Mutual Life Insurance
. 0000 ... ..|82-3439837 .. 0000916053 .. [0Q ..veeuveemeeemeeeneerieeee 2035 Fund LA NIA....... Company INFIUBNCE. .evveeeieiieieeieeieeeeeeaf e 0.000 .. [MMLIC e
MassMutual Massachusetts Mutua
20000 [ e | e e 82-3451779 .| e 0000916053 .. [0Q ..veeveemeeemeeaneenieeeen 2040 Fund LA NIA....... COMPANY e seee e e enee e saee s INFIUBNCE. ettt 20,000 ..o [MULIC e [ eeerieeeniee | e e
MassMutual Massachusetts Mutual Life Insurance
20000 | e | e e 82-3472295 .| ereeenne 0000916053 .. [0Q ..veeuveemeeemeeeneerieeee 2045 Fund LA NIA....... COMPANY e seeeeee e e saee s INFIUBNCE. .evveeeieiieieeieeieeeeeeaf e 0.000 .. [MMLIC oo [ eereeeeeees [ e
MassMutual Massachusetts Mutual Life Insurance
20000 [ e | e e 82-3481715 .| eeveeeenne 0000916053 .. [0Q ..veeveemeeemeeaneenieeeen 2050 Fund LA NIA....... COMPANY v seeeseee e et enee e eaee s INFIUBNCE. .evveeeieiieieeieeieeieeef e 0.000 .. [MMLIC eeiiiiiieieieeieeieeeeeeeeeeeee [ eeveeeeieees [ e
MassMutual Massachusetts Mutual Life Insurance
20000 | e | e 82-3502011 .| eereeeienne 0000916053 .. [0Q ...eeveemeeemeeeneerieeee 2055 Fund LA NIA....... COMPANY e seeeeee e e saee s INFIUBNCE. ettt 20,000 ..o [MULIC i [ eeerieeeniee | e e
MassMutual Massachusetts Mutual Life Insurance
20000 | e | e 82-3525148 .| ovoeeeenne 0000916053 .. [0Q ...eeveemeeemeeeneerieeee 2060 Fund LA NIA....... COMPANY v seeeseee e et enee e eaee s INFIUBNCE. .evveeeieiieieeieeieeeeeeaf e 0.000 .. [MMLIC oo eeeeeeee e [ eeveeeeeees [ e
MassMutual Select T. Rowe Price Retirement Massachusetts Mutual Life Insurance
20000 | e | e 82-3533944 .| eveierienne 0000916053 .. [0Q ..eeeveemeeemeeeneeaieene Balanced FUNA .......oevvervenieiienee e LA NIA....... COMPANY e seee e e enee e saee s INFIUBNCE. .evveeeieiieieeieeieeeeeeaf e 0.000 .. [MMLIC e [ eereeeeeees [ e
Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s 464257056 .. | eeeeiiiiiiinn | eeeeeeeininninen | e ML Series International Equity Fund ......... CMAL) e NIA....... COMPANY e OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [MMLIC oo [ eeeeeeeeeeeee | e e
Massachusetts Mutual Life Insurance
20000 ...] eeeeeeeeeeeeeeeee e eeeeeeeeeeeeees | s s 47-3529636 .. | .eeeeererieinn | eeveeeeneenninnn | e ML Series Il Dynamic Bond Fund ................ LMAL NIA....... COMPANY e Influence.....cooeeeeeeiiiiiiieeeeeeeen 0.000 ... [MMLIC oo | e | e e
Massachusetts Mutual Life Insurance
20000 | e | e 47-3544629 .| oo | e | MWL Series Il Equity Rotation Fund ............ MAL s NIA....... COMPANY e seeeeee e e saee s [T T T RO B 91,370 ..o |MULIC o | eeeeieenes [ eie e
Massachusetts Mutual Life Insurance
20000 | e | e 27-1933389 .| ereeienne 0000916053 .. [0Q ..eeeveemeeemeeeneenieenes MassMutual RetireSMART 2035 Fund ............... MAL s NIA....... COMPANY e seeeeee e e saee s OUNETSNIP.cvveeeeeeeee e 230000 ..o [MULIC e [ eeerieeeniee | e e
Massachusetts Mutual Life Insurance
. 0000 ... ..[27-1932769 .. 0000916053 .. [0Q ..eeeveemeeemeeeneenieenes MassMutual RetireSMART 2045 Fund ............... MAL s NIA....... Company Ownership.. 4990 Lo [MMLIC s
Massachusetts Mutua
20000 [ e | e e 46-3289207 .| eereeeenne 0000916053 .. [0Q ..eeeveemeeemeeeneenieenes MassMutual RetireSMART 2055 Fund ............... MAL s NIA....... COMPANY e seeeeee e et e eaee s OUNETSNIP. e seee e 19,410 L [MMLIC e [ e e
Massachusetts Mutual Life Insurance
. 0000 ... ..|47-5326235 .. 0000916053 .. [0Q ..eeeveemeeemeeeneenieenes MassMutual RetireSMART 2060 Fund ............... MAL s NIA....... Company Ownership.. 237,640 L [MMLIC s
Massachusetts Mutua
20000 [ e | e e 45-1618155 .| .eveenenne 0000916053 .. [0Q ..veeveemeeemeeaneenieeeen MassMutual 20/80 Allocation Fund ............... MAL s NIA....... COMPANY e seee e e enee e saee s OUNETSNIP. e seee e 2100000 ... [MMLIC e [ eeerieeeieee | e e
ML SER INVT FD 11 ISHARES 80/20 ALLOCATION Massachusetts Mutual Life Insurance
20000 [ e | e e 45-1618222 .| eeveeeenne 0000916053 .. [0Q ..veeveemeeemeeaneenieeeen FD ettt LA NIA....... COMPANY e seeeeee e e saee s OUNETSNIP. e seee e 2280760 Lo [MMLIC e [ ] e e
Massachusetts Mutual Life Insurance
20000 .| e | e e 03-0532464 .| ..eoveenenne 0000916053 .. [0Q .veenveemeeemeeeneerieenes MassMutual RetireSMART In Retirement Fund ... |..MA.....|...... NIA....... COMPANY e eeeseeeeeeee et enee e saee s OUNETSNIP.cvveeeeeeeeesiee e 8.350 oo [MMLIC e [ e e e
Massachusetts Mutual Life Insurance
20000 | e | e 45-1618262 .. ..ooooeennenne 0000916053 .. [0Q ..eevreiiaiiiiiaiienie MassMutual 40/60 Allocation Fund ............... AL NIA....... COMPANY vveieesieesieesieesieenieenesnesieans OWNErShIP. ceuvieireiiieiiee e .100.000 L. [MMLIC vviiiiiiiiieiieieeieeieeiesienns [eeeniennee ] v e
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

SCHEDULE Y

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
20000 .| s | e 45-1618046 .. | .............. 0000916053 .. J0Q ..oooveieiieeeiiieeeee MassMutual 60/40 Allocation Fund ............... AL NIA....... COMPANY .. OWNership.....ccooiiuiiieieiiiiieeeeee 2100000 ... [MULIC ..oooiieee e [ s s
Massachusetts Mutual Life Insurance
20000 .| e e e 45-1618046 .. | .............. 0000916053 .. J0Q ..oooeiieiieeeiiiieeee MassMutual ishares 60/40 Allocation Fund .... |..MA.....|...... NIA....... COMPANY .. OWNership.....ccoeeiuiiieeiiiiiieeeeee 251,990 L MMLIC Lo [
Massachusetts Mutual Life Insurance
20000 .| s | e 04-3212054 .. | .....cceee 0000916053 .. J0Q ..oooeiieiieeeeiieeeene MassMutual Balanced Fund ..............ccceeeees LML) NIA....... COMPANY .. OWNership.....ccooiiuiiieieiiiiieeeeee 2100000 ... [MULIC ..oooiieee e [ s s
Massachusetts Mutual Life Insurance
20000 .| e e e 04-3556992 .. | .............. 0000916053 .. J0Q ..oooueiiiiieeeieiiieeene MassMutual Blue Chip Growth Fund ............... AL NIA....... COMPANY .. OWNership.....ccoeeiuiiieeiiiiiieeeeee 2100000 ... [MULIC ..oooiiieee e [ e s
Massachusetts Mutual Life Insurance
20000 .| s | e 04-3277549 .| .eooverrnnnn 0000916053 .. J0Q ..oooeiieiieeeeiieeeene MassMutual Core Bond Fund .............cccceeeee LML) NIA....... COMPANY ..eeeeiiiee e Ownership.......ooecveeeeeriniieeeeel 3.860 ... [MULIC ..o e s s
Massachusetts Mutual Life Insurance
20000 .| e e e 04-3539084 .. | .............. 0000916053 .. J0Q ..oooueiiiiieeeieiiieeene MassMutual Disciplined Growth Fund ............ AL NIA....... COMPANY .. OWNership.....ccoeeiuiiieeiiiiiieeeeee 2100000 ... [MULIC ..oooeiiiee e [ e s
Massachusetts Mutual Life Insurance
20000 .| e | e 04-3539083 .. | .............. 0000916053 .. J0Q ..oooeiieiieeeeiieeeene MassMutual Disciplined Value Fund .............. LML) NIA....... COMPANY ...t OWNership.....ccooiiuiiieieiiiiieeeeee 2100000 ... [MULIC ..oooiieee e [ s s
Massachusetts Mutual Life Insurance
20000 .| e e e 01-0821120 .. | ..oooeonneee 0000916053 .. J0Q ..oooueiiiiieeeieiiieeene MassMutual Diversified Value Fund .............. LML) NIA....... COMPANY .. OWNership.....ccooiuiiieiiiiiiieeeeee 2100000 ... [MULIC ..oooeiiiee e [ e s
Massachusetts Mutual Life Insurance
. 0000 ... ..| 04-3512590 .. 0000916053 .. J0Q ..oooeiieiieeeeiieeeene MassMutual Equity Opportunities Fund ......... |..MA.....] ...... NIA....... Company Ownership.. .100.000 ... [MULIC ..oooeiiiiie e
MassMutual Inflation-Protected and Income Massachusetts Mutua
20000 .| e e e 03-0532475 .. | .eeeeerrnnnn 0000916053 .. J0Q ..eooeiieiieeeiiiieeene FUNG e LML) NIA....... COMPANY ...t OWNership.....ccooiuiiieiiiiiiieeeeee 296,020 L. [MULIC .ooooi e [
Massachusetts Mutual Life Insurance
20000 .| e | e 04-3512596 .. | .............. 0000916053 .. J0Q ..oooeiiiiieeeeeiiieeene MassMutual Mid Cap Growth Fund .................. LML) NIA....... COMPANY .. e OWNership.....ccoeiuiieeieiiiiieeeeee 2100000 ... [MULIC ..oooiiee e [ e
Massachusetts Mutual Life Insurance
20000 .| s e e 04-3464165 .. | .............. 0000916053 .. J0Q ..eooeiieiieeeiiiieeene MassMutual Premier Diversified Bond Fund .... MA.....] ... NIA....... COMPANY .. OWNership.....ccoeeuiiieiiiiiiieeeeee 2100000 ... [MULIC ..oooiiiiiee e [ s
MassMutual RetireSMART by JPMorgan 2065 Fund Massachusetts Mutual Life Insurance
20000 .| e e e 92-1441036 .. | ............. 0000916053 .. J0Q eiieiieeeeiiiiiieeeees | eeeeiie e LML) NIA....... COMPANY .. e OWNership.....ccoeiuiieeieiiiiieeeeee L87.890 L [MULIC oo [
Massachusetts Mutual Life Insurance
20000 .| e e e 45-1618222 .. | .............. 0000916053 .. J0Q ..oooeiieiieeeieiiieeee MassMutual Select 80/20 Allocation Fund ..... MA.....] ... NIA....... COMPANY .. e OWNership.....ccoeiuiieeieiiiiieeeeee 2100000 ... [MULIC ..oooiiee e [ e
Massachusetts Mutual Life Insurance
20000 .| e e e 04-3557000 .. | ...occoenen 0000916053 .. J0Q ..oooeiieiieeeieiiieeee MassMutual Select Overseas Fund ................ LML) NIA....... COMPANY .. e OWNership.....ccoeeiuiiieeiiiiiieeeeee 2100000 ... [MULIC ..ooooiiie e [ s s
MassMutual Select T Rowe Price Retirement Massachusetts Mutual Life Insurance
20000 .| e e e 92-1427882 .. | ..ooeeennen 0000916053 .. J0Q ..oooeiieiieeeiiiieeee 2065 FUND ..o LML) NIA....... COMPANY .. e OWNership.....ccoeeiuiiieeiiiiiieeeeee 220,700 L. [MULIC oo [
Massachusetts Mutual Life Insurance
20000 .| e e e 04-3464205 .. | .............. 0000916053 .. J0Q ..oooueiiiiieeeieiiieeene MassMutual Small Cap Growth Equity Fund ..... MA.....] ... NIA....... COMPANY .. OWNership.....ccoeeiuiiieeiiiiiieeeeee .60.260 ... [MULIC ..oooiiiiei e [
Massachusetts Mutual Life Insurance
. 0000 ... ..| 04-3424705 .. 0000916053 .. J0Q ..oooueiiiiieeeieiiieeene MassMutual Small Cap Opportunities Fund ..... MA.....] ... NIA....... Company Ownership.. 72830 o [MMLIC
Massachusetts Mutua
20000 .| e e e 02-0769954 .. | .............. 0000916053 .. J0Q ..oooueiiiiieeeieiiieeene MassMutual Small Cap Value Equity Fund ...... MA.....] ... NIA....... COMPANY .. OWNership.....ccoeeiuiiieeiiiiiieeeeee 2100000 ... [MULIC ..oooiiieee e [ e s
MassMutual Clinton Municipal Credit Massachusetts Mutual Life Insurance
20000 .| e e e 93-4168848 .. | .............. 0000916053 .. J0Q ..oooueiiiiieeeieiiieeene Opportunities Fund .........cccooeiiiiiiiinnnniie LML) NIA....... COMPANY .. OWNership.....ccoeeiuiiieeiiiiiieeeeee 20,000 ... [MMLIC .oooiiiee e [
Massachusetts Mutual Life Insurance
20000 .| e e e 93-4190918 .. | .............. 0000916053 .. J0Q ..oooueiiiiieeeieiiieeene MassMutual Clinton Municipal Fund ............. AL NIA....... COMPANY .. OWNership.....ccooiuiiieiiiiiiieeeeee 20,000 ... [MMLIC .oooiiiee e [
MassMutual Clinton Short-Term Municipal Fund Massachusetts Mutual Life Insurance
20000 .| e e e 93-4193313 .. | ..ooeeinnns 0000916053 .. J0Q iiiiiieeeieiiiieeeeees | eeeeiie e LML) NIA....... COMPANY ... OWNership.....ccooiuiiieiiiiiiieeeeee 20,000 ... [MMLIC .oooiiiee e [
Asterisk Explanation
T o Massachusetts Mutual Life Insurance Company owns 14.23% of the affiliated debt 0f JETFEries FINANCE LLC ....ci.eioiiiiiiiiiiiiieitie it ee et e st e ettt e st e e s at e e bt e e s ab e e e st e e e aseeeeasee e sseeeaseeeeab e e e st e e o ase e e eas e e e ass e e oo s e e e aas e e e ast e e oA se e e eas e e e ns e e e as e e e eas e e e ass e e e as e e e eab e e e as b e e oo b e e e eas e e e nt e e e as e e e eab e e oA st e e e a s e e e oab e e e nb e e e ase e e enb e e e st e e enbeeennbeeennbeeennneenn
2 e Debt investors own 5% and INCIUAES ONTY Great LAKES |11, L. P. .eeiiiiiiiiiiiiiieiitie ettt e ettt e ettt e st e e bt e e e bt e e sab e e e st e e eas e e e saseeeasteeeaseeeaabeeeas s e e aaseeeoab e e e asseeeaseeeas e e o as s e e eas e e e ea b e e o a s s e e oAt e e e st e e o as s e e ea s e e e ns e e e as s e e eas e e e as e e o as s e e eas e e e nn b e e oA st e e eas e e e nb e e oA se e e ease e e ea st e e as s e e e as e e e n b e e oo st e e eab e e e nb e e oA st e e eabe e e n b e e e As b e e ense e e nnseeeaneeeenbeeennbeeenneennneen
3 Debt investors own 2% and INCIUAES ONIY Great LAKES |11, L. P. eeiiiiiiiiiiiiiieiit it ee ettt ettt e ettt e st e e sht e e s be e e sab e e e st e e aaseeesasee e st e e eas e e e aabeeeas s e e easeeeoab e e o ass e e easee e ab e e o as s e e eab e e e eab e e oo s s e e eas e e e n bt e oA st e e ea b e e e nb e e e as s e e eas e e e eas e e o asseeeas e e e on b e e oA st e e eas e e e as e e oA ss e e oAb e e e ens e e e as s e e oAb e e e n b e e e as s e e eabe e e nb e e oA st e e eabe e e nb e e e Ast e e ease e e nnbeeenneeeenbeeennbeeenneennneen
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND 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) .c.ovvviiececeiiirccceirnrcces foeeeieenenes 1,481,859,486 |.......... (3,723,696,395)|..............(939,395,945) | ... 0 o (RSN 0 [ e e 0 (3,181,232,853)|........cccvucne (62,419,191)
..... 93432 .....|06-1041383 .....|C.M. Life Insurance Company ...(166,578,348)|.... (21,230,548)|.... ... ...(187,808,896)].... .. 23,434,024
..... 70416 .....|43-0581430 ..... [MML Bay State Life Insurance Company ....... |....c.ccccee... (23,000,000) | ..o 0 . e (23,000,000) ... 7,699,803
..... 63312 .....| 13-1935920 .....|MassMutual Ascend Life Insurance Company |..............(100,000,000)|............ 1,332,271,543 RSO UUUUSUPURRY | R UUUERURUSRRRPRPRPRPERURURURY | N UURUUORPRPRRRRRRPRRRPRN | I I e 1,232,271,543 |0
.................. Babson CLO Ltd. 2016-1 ......ccoeoverinnicens forrreccennnccennenn 0 ... (41,535) eeernenneneeennneeeees 0 e 0 L 0 e (41,830) |0

87-0977058
86-3661023

Barings Affordable Housing Mortgage Fund |
LLC
Barings Affordable Housing Mortgage Fund
Il LLC
Barings Affordable Housing Mortgage Fund
|11 LLC
Barings Asset-Based Income Fund (US) LP ..
Barings California Mortgage Fund IV
Barings Centre Street CLO Equity
Partnership LP
Barings CLO 2019-111 ..
.[Barings CLO 2020-11 ....
Barings CLO 2020-111
Barings CLO 2020-IV
.[Barings CLO 2021-I
.[Barings CLO 2021-111 ..
Barings CLO 2022-11
Barings CLO Investment Partners LP ...
Barings Construction Lending Fund LP
Barings Diversified Residential Fund LP ..
Barings Emerging Generation Fund, LP
Barings Euro CLO 2019-11 BV
Barings Euro CLO 2020-1 DAC ..
Barings Euro CLO 2021-1 DAC
.[Barings Euro CLO 2021-11 DAC

Barings European Real Estate Debt Income
Fund
Barings Global Energy Infrastructure Fund

Barings Global Real Assets Fund LP
Barings Global Special Situations Credit
4 LUX
Barings Hotel Opportunity Venture
Barings Innovations & Growth Real Estate
Fund
Barings Loan Partners 5

Barings European Core Property Fund SCSp .
Barings European Private Loan Fund |11 A

................. (3,928,441)
................. (4,922,290)
................. (2,480,311)

..................... (808,777)

(

5,946,839)

....(13,516) ...

... 292,806 |....

27,250,679
...225,000 |....
... 130,412 |....
(25,377,097)
................... 1,109,376

(3,374,110)
(5,520,822)

................... 4,100,000

................. 17,179,544

................. 42,850,000

................. (4,764,169)|.......cccvccvvrvcrrnnn 0

24,955,089

(25,377,097)
................... 1,109,376

(3,374,110)
(5,818,994)

................. (6,812,608)
................... 4,100,000

................. 17,179,544

...225,000 |....
... 130,412 |....

................. 42,850,000
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND 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)
......................................... Barings Middle Market CLO 2017-I Ltd & LLC
........................................................................................................ 0 |orrrreceennn.. (46,897) eeeeeeeeneneneenene (46,897)
....................... Barings Middle Market CLO 2019-1 ... .0 1,140,513 |.... 1,140,513 |....
.. [98-1612604 ..... Barings Middle Market CLO Ltd 2021-1 ..... .0 .. (2,699,205)|.... .. (2,699,205)|....
.................. 04-1590850 .....|Barings Miller Investment Trust ... fooeveveiciciieeiiieeeeenn 0 [l 28,546,321 28,546,321
......................................... Barings Perpetual European Direct Lending
FUNG e e (15,332,286)|...ocvvenvnee 15,871,990 oo [V [V [V (O N SO TTT [V 539,704 | 0
98-1332384 ..... Barings RE Credit Strategies VI1 LP .o oo [V O (22,053,106 [-..vveceeeeeeereenciceeeenes [V [V [V (O N SO TTT [V O (22,053,106 [-..veveceeeeeereencenieeenes 0
.. |85-3449260 ..... Barings Real Estate Debt Income Fund LP .. |................ (27,086,289).........cevc... 62,434,911 | [V [V [V (O N SO TTT [V 35,348,622 | 0
....................... Barings Real Estate European Value Add |
SOSP ettt [eren et [V 36,244,701 |oooeeeecne [V [V [V 0 [ e e 0 [ 36,244,701 | 0
......................................... Barings Small Business Fund, L.P. ...cccoooo oo (1,193,779) 05,000,001 [1eeieeeed O e 0 o0 0 [ ereeerenenennn 3,800,222 [0
.................. 98-1567942 .....|Barings Target Yield Infrastructure Debt
FUNG e [orere e (163,259) ... (6,209,436)...ecveeenceeieieineeieeens [V [V [V (O N SO TTT [V (6,372,695).....ccveececerririeecieins 0
.................. 87-1262754 .....|Barings Transportation Fund LP ... oo (152,140) [0 e O e O O [0 | e O e (152, 140) [0
......................................... Barings Umbrella Fund LUX SCSp SICAV RAIF
..................................................... 0 [........57,733,693

Barings US High Yield Bond Fund ...

..(115,548)/....

Braemar Energy Ventures I, L.P. ... ,292, . 0 0]..
Chassis Acquisition Holding LLC .......ccccoos |orvrvereiinnen (1,440,271) [ oveecee [V TR [V TR (1 TS (O RSN 0 |t e [ [V S (1,440,271)
......................................... CML Special Situations Investor LLC ......... foovevevevieireenn (186,220) | (264,196) [ O e 0 o O e 0 | e 0 ... (450, 416)
.. [82-3307907 ..... Cornbrook PRS Holdings LLC ......cccoevvivieececa oo [V 313,350 | [V TR (1 TS (RSN 0 |t e [ [V 313,350
95-4207717 ... Cornerstone California Mortgage Fund | LLC
........................................................................................ (3,680,512) ..o (1,811,924) |0 e 0 et O [ O | e O e (5,492,436 .l 0
.................. 95-4207717 .....|Cornerstone California Mortgage Fund Il
LLC o [ (2,823,040)|.....cccccvrrne (955,429) . ..o [0 [V [V (O N SO TTT [V (3,778,468)|.......ceeeceerererererccne. 0
.................. 95-4207717 .....|Cornerstone California Mortgage Fund I11
LLC o [ (3,870,112) ..o (1,797,386) |- [0 [V [V (O N SO TTT [V (5,667,498)...cevrrececreeeeercann. 0
....|56-2630592 ..... Cornerstone Fort Pierce Development LLC .. [..ccovoveveceiiiiene [0 A 165,102 |.oooveeeeeee 0 Joeoeeee e 0 Joeoeee e [0 AR [0 T S [0 A 165,102 | 0
..|61-1750537 ..... Cornerstone Permanent Mortgage Fund |1 ... |............. (3,964,879).....ccccvcuree. (973, 121) | 0 oo 0 Joeoeee e [0 AR [0 T S [0 A (4,938,000) ... 0
....................... Cornerstone Permanent Mortgage Fund |11
LLC o [ (4,612,358) ..o (752,642) [.eeveeeeeeeeeeeeeee 0 e O e O O e e O [ (5,365,000)
61-1793735 ..... Cornerstone Permanent Mortgage Fund IV ... |.............. (5,280,441) ..o (896,559 ... 0 e 0 | O [l O e e O [ (5,677,000)
..|45-2632610 ..... Cornerstone Permanent Mortgage Fund LLC .. . (665,603)].... .. (5,520,000)]....

. |81-4258759 ... CRA Aircraft Holding LLC ........cccccocvvinennnn.

....|04-1590850 ..... DP1-ARES Mortgage Lending SPV, LLC .....

. E2E Affordable Housing Debt Fund LLC ... [ oo O [ (801,032) [0 [ O O O [ O (601,032)
.|Euro Real Estate Holdings Herleshausen LLC

........................................................................................ 14,678,406 eereenneeene 14,678,406

04-1590850 ..... Euro Real Estate Holdings LLC 108,395,335 [ 0 e O e O [ O | e O [ (654,237)

.-104-1590850 ..... GIA EU Holdings LLC ...............

.. (8,497,820)|....
...617,500 |....
.134,630,726 |....
.300,000,000 |....

82-2783393 ... Danville Riverwalk Venture, LLC ...
04-1590850 ..... DPI Acres Capital SPV LLC ............

...... 44,274,543 |....

86-2294635 ..... Glidepath Holdings Inc. . .1,134,896,245 |....
....................... (21,079)

...... 44,274,543 |....
134,896,245 | .

.(12,640,000)|....
... 617,500 |....
134,831,777 |....
.300,000,000 |....

711018134 ... |Great Lakes 11 LLC oo 7)o 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND 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)
....|04-1590850 ..... Insurance Road LLC .......cccocvviviieiiecinicicines oo (199,000,000).....cevevrenes 44,771,333
... [27-0105644 ..... Jefferies Finance LLC .......ccccooirnniiccnes oo ..(630,592)]...
..|181-56360103 ..... Landmark Manchester Holdings LLC
45-1618155 ... MassMutual 20/80 Allocation Fund ..............
45-1618262 ..... MassMutual 40/60 Allocation Fund ..............
... |45-1618046 ..... MassMutual 60/40 Allocation Fund
. [04-3212054 ..... MassMutual Balanced Fund ..............
04-3556992 ..... MassMutual Blue Chip Growth Fund
04-3277549 ..... MassMutual Core Bond Fund ................
....|04-3539084 ..... MassMutual Disciplined Growth Fund
....|04-3539083 ..... MassMutual Disciplined Value Fund .............
....[01-0821120 ..... MassMutual Diversified Value Fund .............
..104-3512590 ..... MassMutual Equity Opportunities Fund

... |04-3512589
..104-2854319

03-0532475

04-3313782
04-3512596

... | 04-3464165
..|51-0529328

26-3229251

06-1563535

... | 27-1933389
... | 46-3289207
.. [47-5326235

92-1441036

03-0532464

45-1618222
04-3512593

04-3584138

... |42-1710935
. [04-3557000

04-3584140

92-1427882

82-3347422

04-3464205

Growth Opportunities Fund
Holding LLC
Inflation-Protected and Income

MassMutual
MassMutual
MassMutual
Fund
MassMutual
MassMutual
MassMutual
MassMutual

International LLC ...
Mid Cap Growth Fund
Mortgage Lending LLC
Premier Diversified Bond Fund

MassMutual Premier Main Street Fund
MassMutual Premier Strategic Emerging
Markets Fund
MassMutual Private Wealth & Trust, FSB ..
MassMutual RetireSMART 2035 Fund
MassMutual RetireSMART 2055 Fund
MassMutual RetireSMART 2060 Fund
MassMutual RetireSMART by JPMorgan 2065

FUNG e oo (17,632)
MassMutual RetireSMART In Retirement Fund

............................................................................................... (4,982)
MassMutual Select 80/20 Allocation Fund .. [......cccccoceeeene. (13,786)
MASSMUTUAL SELECT FUNDAMENTAL GROWTH FUND

.............................................................................................. (37,038)
MassMutual Select Fundamental Value Fund |........ccco....... (24,643)

MassMutual Select Mid-Cap Value Fund
MassMutual Select Overseas Fund
MassMutual Select Small Company Value
Fund
MassMutual Select T Rowe Price Retirement
2065 Fund
MassMutual Select T. Rowe Price Retirement
2005 Fund
MassMutual Small Cap Growth Equity Fund ..

T 0|
................. 15.379. 121
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND 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)
....|04-3424705 ..... MassMutual Small Cap Opportunities Fund .. [......ccccoooooiie (13,901 o0 e O et O O e O [ e O e (13,901)
....|02-0769954 ..... MassMutual Small Cap Value Equity Fund .... ... (24,141))...
.. | 26-0099965 ..... MassMutual Strategic Bond Fund .........cccccoooi foovereivieeeneeeee (A, 118) | O e 0 e 0 e O e 0 | e O [
....................... MassMutual Ventures US IV GP, LLC ............ RN
....................... MassMutual Ventures US IV, L.P. ...ccccoeeene
....|04-1590850 ..... Miami Douglas Three MM, LLC ...... ... ...
..[04-1590850 ..... MM 1370 AVE OF AM LLC ................ .145,879,995 |.... .145,879,995 |....
04-1590850 ..... MM 1400 E 4th Street Member LLC .......... ... 354,251 |.... ... 354,251 |....
31-1395344 ... MM Ascend Life Investor Services, LLC ...
... |87-4021641 ..... MM BIG Peninsula Co-Invest Member LLC ..
..|04-1590850 ..... MM Century Square Member LLC .....................

... |04-1590850 .....
... |04-1590850 .....
.-104-1590850 .....

... |04-1590850 .....
.-104-1590850 .....

04-1590850 .....
04-1590850 .....

04-1590850 .....
04-1590850 .....
04-1590850 .....

.-104-1590850 .....

.-104-1590850 .....

45-1618222 ...

46-4257056 ...

.-104-1590850 .....

80-0948028 .....
04-1590850 .....

.. [81-4065378 .....

47-5322979 .....

... |41-2280129 ...
... |04-1590850 .....
... |04-1590850 .....

.. [82-3250684 .....

45-5401109 .....

MM CM Holding LLC ...ovoveviiiceciceeeeiiae
MM Copper Hill Road LLC ................
MM Horizon Savannah Member |1 LLC
MM Horizon Savannah Member LLC ..................
MM INVESTMENT HOLDING ......cvcvvveecverie.
MM Ironhead Commerce Center .............

MM Kannapolis Industrial Member LLC
MM Liberty Centre Member LLC .....................
MM National Self-Storage Program Member
LLG e
MM Private Equity Intercontinental LLC ..
MM Rothesay Holdco US LLC .....
MM Sedona Vortex Investor LLC
MM Subline Borrower LLC .........
MM The Gilman Member LLC .......ccccoovvvriiinnnnee

-|MM/Barings Multifamily TEBS 2020 LLC .......

MML Investment Advisers, LLC .......cccocoe.e.
MML Private Equity Fund Investor LLC
MML SER INVT FD |1 ISHARES 80/20
ALLOCATION FD ..o
MML Series International Equity Fund
MMV Climate Technology Fund GP ........
One Harbor Shore LLC .....cccoovvvvieieieiccce
Paco France Logistics LLC ....cocoovvvvieicicnnnnee
Remington L & W Holdings LLC
Rothesay Life Plc ...............
Sleeper Street LLC .................

Timberland Forest Holding LLC ....................
Tower Square Capital Partners I11A, L.P.
Trailside MM Member 1 LLC ....coooveveviiiinne
Trailside MM Member LLC ....ococoovvvviiieicicne
Unna, Dortmund Holding LLC ............cocoevee.
Washington Gateway Apartments Venture LLC

......... (22,489,000)
(45,494,480)|....
.......... (5,415,703)

.......... (2,197,010)

(225,700)|...
................... 8,410,231
................ (19.514.719)

................. 22,810,819

..... (6,529)]....

................... 3,678,529

.(23,474,427)|....
..514,848 ...
. 12,844,932 |....

................. 22,810,819

..................... (255,716)
................... 3,678,529

.(23,474,536)|....
..514,848 |...
. 12,844,932 |....
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

H
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 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)
... | 32-0574045 ... Washington Gateway Three LLC .......ocoooooveveee oo O s 265,174 |l O [t O O e O e Joeeeeeeeeeeeeen O o 265,174
....|83-1325764 ..... Washington Gateway Two LLC .... L0 .. (6,418,441)/....
..[04-1590850 ..... Washington Pine LLC ............ ..96,749, ..56,749,106 |....
88-3861481 ..... West 37th Street Hotel LLC ....coovivinninee ,891, crrrene e e 0l 1,682,026
9999999 Control Totals 0 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

SCHEDULE Y
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 ........... |.cccccoeeerennene.. 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 .........cccccceevevvereverreennns Massachusetts Mutual Life Insurance Company ............ Massachusetts Mutual Life Insurance Company ............
MassMutual Ascend Life Insurance Company .................. Glidepath Holdings INC. ..coooovoeiiiiiiicceeeecceeiee 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 Insurance Company

100.000




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

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 ..........ccccviiiueueiiiiiiiieieeisieeteie e 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 172 .........cuiuiiiiieieeieieieiesciete et cee ettt s ettt se e s bbbt e e s s b s s s s bbb e s bbb st b e bt es bbb s s st et s en s e YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filed DY ADFil 17 ........c.ceueiiiiueieieiieeiete ettt st s et s s s s s nsnsesesesnas YES
6.  Will 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 17 (Not applicable t0 fraterNal DENETit SOCIBHES) .............cccueueveieeeeceeteieeeeeeecte e teseeesscaetetesesesssaetesesesessssesetesesessssssesesesensssssesasesensssesesasasensssstesasasensssnsnsas YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 12 .........ccuiiiiiiiuiieiiiiiieeicie ettt sttt st sssetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueveiiieiieieieieceeetete ettt sttt a st et s et et s s st sansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccocuiiiiiiiiiiiiiiiee 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? .........ccccooviiiniiininiiiicnens YES
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 IMBICI 172 ...ttt s e ae e e e e s s s s e e e s e s s s s ses e e e s s s s sesee et s s s snseees s s s ssaeses et s s snsnsesasanssassnseses s s sssnsesesasssananensesnanans YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?7 ..........ccccoviiiniiie, YES
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 ettt e sttt e s e s e e e e s ee s ass s e e e e s s s s s stesesansesssseeeas s sssnseses s s sssnseses s s s sns et et s s sssnses et s s s snsssasssssssesnsesanasasansnsna 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 .........oceceeeeeeeeeceeeeee ettt eaeae e e s aeaea et et ssassesess s s sasssseses s sasssssees s s snsnsssas s s snsssssssanssassnsesessanasanensasananans YES
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 .........coceueieieieeecceeee ettt e sttt ee s ae s s s s e ae s e st sssasaeses s s s anssaesssennasassnsennsnanenen 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 DBy March 17 ...ttt st e e a e b e e e e et e eneeeneeas 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 ..........oooueieieieeecceeee ettt eee ettt s s s e ae s e s s s s ssaeses s s s assssesssesasasasensasnananenen 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 ... YES
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 .................. YES
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 ..........o.ovieceeeeeeeeeeeceeeeee et sae ettt s s s e et s s sasaes e e s s sasssseses s s snsnssses s s snsnssssssnsansnsessssasasansnsasannans NO

56
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28.

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

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 oY1V =T o1 3 e PSPPSRSO

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
MAFCH 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 ........ccccooieiiiiiiiiiiiie 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 s e st e st et e st e s e e et e st e s e e s s e st e st et e st e s e en e e st estens et et e e eneennens

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 MArCH 17 ... ettt ettt et eea e e e e e ea e e s e e et e s s e e s e e ea e e eaeeea e e ea e e s e e s e e s e e m s e emeeeaeeem b e emeeeneeeneenseenseeseenneennean

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 =Ty o o e SRS T TSP RSP RRSRPRPRSIN

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 .........ccoiiiiiiiiiii s
Will the Health Supplement be filed with the state of domicile and the NAIC by March 17 ... s
Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with the NAIC by March 17 .....

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 ST PSUROSRUSRS PR

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by APril 17 ..o

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 by April 17 ...........
Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 1? .
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 1? .......ccccceeneee

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 17 ......cccooiiiiiiiiinnnn.
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?
Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ............

Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ...
AUGUST FILING
Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...

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.
Bar Codes:

SIS Stockholder Information Supplement [Document Identifier 420]

Trusteed Surplus Statement [Document Identifier 490]

Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit
[Document Identifier 443]

Actuarial Opinion on Synthetic Guaranteed Investment Contracts
[Document Identifier 444]

Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]

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]

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]
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
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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]

Credit Insurance Experience Exhibit [Document Identifier 230]

Supplemental Health Care Exhibit (Parts 1 and 2) [Document Identifier 216]

Actuarial Memorandum Required by Actuarial Guideline XXXVIII 8D

[Document Identifier 435]

Life Summary of the PBR Actuarial Report [Document Identifier 458]
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line11

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
L T SO TOOOOOOROO HOUOEORRORRRRR (1 O
L RO SOOI (1 O
1197.  Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
Additional Write-ins for Assets Line 25
Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
2804, ettt ettt ettt tete st enestee [ooteueteeseeseeeneeeseeeseees |eereeseeetseeseeeneeeneneeene |oreeererseee e et e eneeen s (1 O
2505.  Accounts receivable ,309, 031,905 |veeene. 18,277,854 |.cooovee. ,495,920
2597. Summary of remaining write-ins for Line 25 from overflow page 25,309,759 7,031,905 18,277,854 6,495,920
Additional Write-ins for Summary of Operations Line 8.3
1 2
Current Year Prior Year
08.304. MiSCEITANEOUS 1MCOME ....ouiueeeeieictet e et et eeeee e sseseeeeee e eseseeesee e eseseeeeee e seseseseeee e ssesesesee s snseseseses s s sesesesasssnsnsesesesasnnnnsnsasns [eessnnnsnassnsanns 2,356,664 |.......coooceene 54,818
08.397. Summary of remaining write-ins for Line 8.3 from overflow page 2,356,664 54,818

57
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Analysis of Operations - Summary Line 8.3

1 2 3 4 5 6 7 8 9
Other Lines of YRT Mortality
Total Individual Life Group Life Individual Annuities Group Annuities Accident and Health Fraternal Business Risk Only
08.304. Miscellaneous 1NCOME ........coovoveeeeeeeeeeeeeee ettt e e eaeeeeee e foeeeeeeeeeeerens 2,356,862 | e e 2,272,813 | 84,249 | e e e,
08.397. Summary of remaining write-ins for Line 8.3 from overflow page 2,356,662 0 0 2,272,413 84,249 0 0 0 0
Additional Write-ins for Analysis of Operations - Individual Annuities Line 8.3
1 Deferred 6 7
2 3 4 5 Life Contingent
Variable Annuities Variable Annuities Payout (Immediate
Total Fixed Annuities Indexed Annuities with Guarantees Without Guarantees | and Annuitizations) Other Annuities
08.304. MiSCEITANEOUS TNCOME ......eeieeeeeeeeeeeeet ettt ettt e e e et e e et e e et eseeeeaeeeeae s ee e e eae s ete s eeensesessesesseeessseesssnesnssensssesseenssensnssnnnans |oreesssesseensans 2,272,813 | 862,099 |......cocveeee. 1,394,007 [ oo oo 16,307 [
08.305. Adjustment 10 IMR fOr FEINSUFANCE ......ccocoiiiieieietiecececce ettt s et a s s e s s s s e st et essanss s esesesesesesnanns |osesesesesesssesesesesesesesees L0 N S O Ao OO IO
08.397. Summary of remaining write-ins for Line 8.3 from overflow page 2,272,413 862,099 1,394,007 0 0 16,307 0
Additional Write-ins for Analysis of Operations - Group Annuities Line 8.3
1 Deferred 6 7
2 3 4 5 Life Contingent
Variable Annuities Variable Annuities Payout (Immediate
Total Fixed Annuities Indexed Annuities with Guarantees Without Guarantees | and Annuitizations) Other Annuities
08.304. MiSCEITIANEOUS TNCOME .......eeieeeeeeeeeee ettt ettt ettt eeeae et et e et e e et e e et eae et easeeeseeees e s ee e e et enseeessasesseseseseeseesesesetenesenasetessesssessnsnssnnnn [oeesesseesseessreensaens 84,249 | 22,727 e e e e, 61,522 |
08.397. Summary of remaining write-ins for Line 8.3 from overflow page 84,249 22,721 0 0 0 61,522 0
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Alabama
NAIC Group Code 0435
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[ IMSPDO0OT ......cooefeeeeeii Do e NOLc ... 0034000 ... [...08/11/2004 .. ... oo e il [...05/31/2010 .. [VEDICARE SUPPLEMENT ........foeococeiiinn 5,151 [ 5,537 0.0
......... YES........[ IMSPFOOOT ..........feeeeece P [ NO.... . [ 0034000 ... [...03/11/2004 ..|.......... .eecoooe oo e [.-.05/31/2010 .. [VEDICARE SUPPLEMENT ........foccciciiciiin 5,964 [ 4,388 0.0
......... VES........[ IMSPGOOOT ......oooeferriiii Gevene e NOL... [ 0034000 ... [...08/11/2004 .| oo o oo [...05/31/2010 .. [VEDICARE SUPPLEMENT ........foooiiiiiinn 6,012 ... 5,699
0199999. Total Experience on Individual Policies 17,121 15,625

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Colorado....

NAIC Group Code 0435
ADDRESS (City, State and Zip Code) Cincinnati , OH 45202
Person Completing This Exhibit
Title .... Telephone Number

2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
................. MSPFO00T ... P | NOL. ], 0034060 ... |...12/24/2007 .. ]oioies v foeieies e |-..05/31/2010 .. [MEDICARE SUPPLEMENT .....oofivevveiininnen 5,376 | 1,205 | 280 | D i 0 i 0 i 000 il 0
0199999. Total Experience on Individual Policies | 5,376 1,295 241 1 0 0 0.0 0

If response in Column 1 is no, give full and complete details

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin ,
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717

3.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Florida
NAIC Group Code 0435
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES........[ IMSPCO0OT .......ocefeeseeis Covers e NO..... ... 0034060 ... [...10/19/2006 .. [...10/16/2009 ..[.......... .oeceoce forecicss oo, [VEDICARE SUPPLEMENT ........[...ccceene..... 8,465 0.0
......... YES........[ IMSPDO0OT ..........feroceicei D [ NO..... [ 0034060 ... [...10/19/2006 ..[...10/16/2009 ..|.......... ..cccoe. foreoeeees ooeee... [VEDICARE SUPPLEMENT ........[o.ccccciireen.. 73,011 w00
0034060 ... [...10/19/2006 .. |...10/16/2009 ..|..cccceics woceeee |oerreis ceieene VEDICARE SUPPLEMENT ........focccoiririens 105,631 [oonveeiieee 98,782 [ 9325 [ B0 e O [0 e 0.0

0034060 ... |...10/19/2006 .. [...10/16/2009 ..|....ccoce erverns |ovriiins e VEDICARE SUPPLEMENT ........lioceceoiinene. 48,775

235,883

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Georgia
NAIC Group Code 0435
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........ | 1MSPDO0O1 0034060 ... |...02/25/2004 ..|......... weoeoes foersiins eeienenn |-..05/3172010 .. (MEDICARE SUPPLEMENT ........[occcccciiiceenen 4,785 . w020
......... YES........ [ 1MSPGO0O1 0034060 ... |...02/25/2004 ..|......c.. wecooes foriiins eenen.. |...05/31/2010 .. [MEDICARE SUPPLEMENT .......[..c.ccc...........9,535
0199999. Total Experience on Individual Policies 14,320
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: P Y Yo R IR T G (O TS AT I B 4 1 A OSSPSR
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF lllinois
NAIC Group Code 0435
ADDRESS (City, State and Zip Code) Cincinnati , OH 45202
Person Completing This Exhibit

Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES........[ IMSPFOOOT ....oooooefovin P [ NO... ... 0034060 ... [...02/09/2004 .| oo [ i [...05/31/2010 .. [VEDICARE SUPPLEMENT ........fecocooiiiiiinn28,028 [ 13,018 [ 464 [ e 0 e 0 e 000 0
0199999. Total Experience on Individual Policies |

If response in Column 1 is no, give full and complete details

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin ,
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Indiana
NAIC Group Code 0435
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

NI'09¢

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES........[ IMSPDO0OT ......cooeferseeii Do e NOL. ... 0034000 ... [...12/14/2007 .. |....cce o [ e [..05/31/2010 .. VEDICARE SUPPLEMENT 0.0
......... YES........[ IMSPFOOOT .......o..fereeee P [ NO.L.. [ 0034000 ... [...12/14/2007 ..|.......... .eeooooe oo o [...05/31/2010 .. [VEDICARE SUPPLEMENT w00
......... YES........[ IMSPGOOOT ......oooeferriiis Guvoee [ NO.... [ 0034000 ... [...12/14/2007 .| oo e i [...05/31/2010 .. [VEDICARE SUPPLEMENT
0199999. Total Experience on Individual Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  IOWA. ..ottt
NAIC Group Code 0435
ADDRESS (City, State and Zip Code) Cincinnati , OH 45202
Person Completing This Exhibit

Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES........[ IMSPFOOOT .....ooooefoerin P [ NO... [ 0034000 ... [...02/24/2004 .. ..o oo o oo [...05/31/2010 .. [VEDICARE SUPPLEMENT ........fecocooiii. 94,485 [ 94,093 [ 9906 [ 18 [ 0 e 0 [ 0.0 0
0199999. Total Experience on Individual Policies |

If response in Column 1 is no, give full and complete details

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin ,
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  KANS@S......cciiiiiiiiiiiiciieiie it
NAIC Group Code 0435
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES........ | IMSPF00O01 0034060 ... |...12/19/2007 ..|..cccceiee woceeceee |oeeeees weeeeeens |-..05/31/2010 .. MEDICARE SUPPLENENT 0.0
......... YES........ [ 1MSPG00O1 0034060 ... |...12/19/2007 ..|....cocee woverins forniienes e |...05/31/2010 .. [MEDICARE SUPPLEMENT
0199999. Total Experience on Individual Policies

If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
O Ve [ | (oY B P e = R BTV I (YUY O I 7 ARSI
3.2 Contact Person and Phone Number: David  Brosig
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Kentucky
NAIC Group Code 0435
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[ IMSPDO0OT ......cooefeereiis D [ NO.c [ 0034060 ... [...02/26/2004 .. |.....ccco oo e i [...05/31/2010 .. [VEDICARE SUPPLEMENT ........focccciiiinnnnn 1,174 0.0
......... YES........[ IMSPFOOOT ..........fereeees P [ NO.L. [, 0034060 ... [...02/26/2004 ..|.......... .ecooooe [ oo [...05/31/2010 .. [VEDICARE SUPPLEMENT ........[................. 106,473 0.0
......... YES........[ IMSPGOOOT ......oooeferriiisn Govene [ NO..... [ 0034060 ... [...02/26/2004 .. |...cccooe oo [ oo [...05/31/2010 .. [VEDICARE SUPPLEMENT ........[.....cccoe.......15,086 .
0199999. Total Experience on Individual Policies 122,733 0.0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Michigan
NAIC Group Code 0435
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address:
2.2 Contact Person and Phone Number:

11200 Lakeline Blvd Suite 100 Austin ,
David

Brosig

X 78717

186-645-9427-2 ...

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(é.).(B).

3.1 Address:
3.2 Contact Person and Phone Number:

11200 Lakeline Blvd Suite 100 Austin ,
David

Brosig

4. Explain any policies identified above as policy type "O".

X 78717 ...
186~
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Missouri
NAIC Group Code 0435
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

................. MSPFO00T ... P | NOL. ] 0034060 ... |...10/22/2007 .. ]oieies cvieies fonienes eeeeene: |-..05/31/2010 .. [MEDICARE SUPPLEMENT ....oofvevevvninn 47,924 i 36,230 i 7506 | 12 i 0 i 0 i 000 il 0
0199999. Total Experience on Individual Policies |

If response in Column 1 is no, give full and complete details

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin ,
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717

3.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  NEDraska...........ccouviiiiiiiiiiiiiiiiiiicic s
NAIC Group Code 0435
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES........ | IMSPF00O01 0034000 ... [...10/18/2007 ..|..cccceees woeveee [eeeens eeeeeeens |-..05/3172010 .. MEDICARE SUPPLENENT 0.0
......... YES........ [ 1MSPG00O1 0034000 ... |...10/18/2007 ..|....c.cec woververs forriienns wenenen. |...05/31/2010 .. [MEDICARE SUPPLEMENT
0199999. Total Experience on Individual Policies

If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
O Ve [ | (oY B P e = R BTV I (YUY O I 7 ARSI
3.2 Contact Person and Phone Number: David  Brosig .
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  NEVAGA........cciiiiiiiiiiiici e
NAIC Group Code 0435
ADDRESS (City, State and Zip Code) Cincinnati , OH 45202
Person Completing This Exhibit
Title .... Telephone Number

2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
................. MSPGO00T .......oo.]oeeeee G oo NOL. ], 0034000 ... |...09/26/2008 .. |.oooies cvieies foeieies eeeeenes |-..05/31/2010 .. [MEDICARE SUPPLEMENT .....oo.fiveveiininineenn 7,005 oo 519 i 74 i D i 0 i 0 i 000 il 0
0199999. Total Experience on Individual Policies | 7,005 519 7.4 1 0 0 0.0 0

If response in Column 1 is no, give full and complete details

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin ,
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717

3.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2
Explain any policies identified above as policy type "O".




HN'09€

6 3 3 1 2 2 0 2 4 3 6 0 3 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024

(To Be Filed by March 1)
FOR THE STATE OF New Hampshire
NAIC Group Code 0435 .o
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........ | 1MSPDO0O1 0034060 ... |...12/06/2007 .. [....c.ccc weverree foureeens eruenenn [-..05/31/72010 .. [VEDICARE SUPPLEMENT ........|oeocoiiviieenen 4,656 [ooeeeeeniei.... 3,506 . w020
......... YES........ [ IMSPFO001 0034060 ... |...12/06/2007 ..|...ccccec weveres fooreiine eenenen |-..05/81/2010 .. [VEDICARE SUPPLEMENT ........foeooceoeeen... 10,748 [ooiiininin.. 4,824
0199999. Total Experience on Individual Policies 15,404 8,330
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: P Y Yo R IR T G (O TS AT I B 4 1 A OSSPSR
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".




ON'09¢

6 3 3 1 2 2 0 2 4 3 6 0 3 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024

(To Be Filed by March 1)
FOR THE STATE OF  North Carolina
NAIC Group Code 0435 ..o
ADDRESS (City, State and Zip Code) Cincinnati
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES........ | IMSPF00O01 0034060 ... |...02/26/2004 ..|....ccece woceeceee |oeenens weeeeens [-..05/3172010 .. |MEDICARE SUPPLENENT ........|oceeovevvennennn. 142,469 oo 87,338 | 0.0
......... YES........ [ 1MSPGO0O1 0034000 ... |...02/26/2004 ..|......cc. weoereci forieins eeeenn. |-..05/81/2010 .. [VEDICARE SUPPLEMENT ........fovooceoeieene. 45,920 [ooeiiiiiiieinn 13,575 [

0199999. Total Experience on Individual Policies 188,389 100,913 0 0 0.0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
O Ve [ | (oY B P e = R BTV I (YUY O I 7 ARSI
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".




HO'09¢

6 3 3 1 2 2 0 2 4 3 6 0 3 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Ohio....
NAIC Group Code 0435
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[ IMSPCO0OT ......ooeforsieii Gt e NO.. ... 0034000 ... [...01/28/2004 .. |.......... oo e e [...05/31/2010 .. [VEDICARE SUPPLEMENT 0.0
......... YES........[ IMSPDO0OT ..........feroccocei Deces e NO... [ 0034000 ... [...01/23/2004 ..|.......... .oeooooit oo o [-..05/31/2010 .. [VEDICARE SUPPLEMENT w00
0034000 ... [...01/23/2004 .. |..coociis e [eeeis e ...05/31/2010 .. |MEDICARE SUPPLEMENT ........lveceeveevinen 27,172 oo 12,309 oo 4523 | e 0 e 0 e 0.0
0034000 ... [...01/23/2004 .. ...ccoces wovveies | e ...05/31/2010 .. [MEDICARE SUPPLEMENT

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2
Explain any policies identified above as policy type "O".




MO'09¢€

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

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Oklahoma
NAIC Group Code 0435
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES........ | IMSPF00O01 0034000 ... |...04/26/2004 ..|....c.c weceeceee | oeeieeas weeeeens |-..05/3172010 .. MEDICARE SUPPLENENT 0.0
......... YES........ [ 1MSPG00O1 0034000 ... |...04/26/2004 ..|.......... weoeoee forriiins e |...05/31/2010 .. [MEDICARE SUPPLEMENT
0199999. Total Experience on Individual Policies

If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
O Ve [ | (oY B P e = R BTV I (YUY O I 7 ARSI
3.2 Contact Person and Phone Number: David  Brosig .
Explain any policies identified above as policy type "O".




d0°09¢

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

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Oregon

NAIC Group Code 0435
ADDRESS (City, State and Zip Code) Cincinnati , OH 45202
Person Completing This Exhibit
Title .... Telephone Number

2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
................. MSPFO00T .......oo.]oveeee P | NOL. ], 0034060 ... |...01/09/2008 .. |.oooies cvieies foeieies eeeeenes |-..05/31/2010 .. [MEDICARE SUPPLEMENT .....oofivevveiininn 13,252 i 8,885 | 52,0 o2 i 0 i 0 i 000 il 0
0199999. Total Experience on Individual Policies | 13,252 6,885 52.0 2 0 0 0.0 0

If response in Column 1 is no, give full and complete details

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin ,
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717

3.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2
Explain any policies identified above as policy type "O".




vd'09¢

6 3 3 1 2 2 0 2 4 3 6 0 3 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024

(To Be Filed by March 1)
FOR THE STATE OF Pennsylvania....
NAIC Group Code 0435
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........ | 1MSPDO0O1 0034060 ... |...09/30/2008 ..[......c.. weveeeere foerriens eruenenn |-..05/3172010 .. (MEDICARE SUPPLEMENT ........[.....cec.....n. 3,072 . w020
......... YES........ [ IMSPFO001 0034060 ... |...09/30/2008 ..|......c.. weceres forriiins eenenn. |...05/31/2010 .. [MEDICARE SUPPLEMENT .......[..ccccccennee.......6,979 .
0199999. Total Experience on Individual Policies 10,051
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: P Y Yo R IR T G (O TS AT I B 4 1 A OSSPSR
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".




0S'09¢

6 3 3 1 2 2 0 2 4 3 6 0 4 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024

(To Be Filed by March 1)
FOR THE STATE OF  South Carolina
NAIC Group Code 0435 ..o
ADDRESS (City, State and Zip Code) Cincinnati
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES........ | IMSPF00O01 0034000 ... [...02/18/2004 ..|.....cccc woceeceee |eerens weeeeeens |-..05/3172010 .. MEDICARE SUPPLENENT , , . 0.0

......... YES........ [ 1MSPGO0O1 0034000 ... |...02/18/2004 ..|.......c.. weoeoers forniiens wennn. |...05/31/2010 .. [MEDICARE SUPPLEMENT .
0199999. Total Experience on Individual Policies 175,771 109,591 62.3 26 0 0 0.0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
O Ve [ | (oY B P e = R BTV I (YUY O I 7 ARSI
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".




NL1'09€

6 3 3 1 2 2 0 2 4 3 6 0 4 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Tennessee
NAIC Group Code 0435
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES........ | IMSPF00O01 0034060 ... |...02/13/2004 ..|..c.ccoc wocevoeee |oeeeens weeeeeens |-..05/3172010 .. MEDICARE SUPPLENENT 0.0
......... YES........ [ 1MSPG00O1 0034060 ... |...02/13/2004 ..|.......ce. weoeoes forriiens e |...05/31/2010 .. [MEDICARE SUPPLEMENT
0199999. Total Experience on Individual Policies

If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
O Ve [ | (oY B P e = R BTV I (YUY O I 7 ARSI
3.2 Contact Person and Phone Number: David  Brosig
Explain any policies identified above as policy type "O".




X1'09¢€

6 3 3 1 2 2 0 2 4 3 6 0 4 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Texas
NAIC Group Code 0435
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[ IMSPAOOOT ......oooefereeiii A [ NOLLL ... 0034060 ... [...01/09/2004 .. [......cc.. oo e i [...05/31/2010 .. [VEDICARE SUPPLEMENT ........[...cccccoenee.....6,973 0.0
......... YES........[ IMSPFOOOT ..........feeoeee P [ NO.L..... . [ 0034000 ... [...01/09/2004 ..|.......... .eccoooes foreieie oo [...05/31/2010 .. [VEDICARE SUPPLEMENT ........[.................. 56,776 0.0
......... VES........[ IMSPGOOOT ......cooefeeriiis Goven e NO...... [ 0034000 ... [...01/09/2004 .. |...coccooe oo [ oo [...05/31/2010 .. [VEDICARE SUPPLEMENT ........[..ccccoenn.... 25,703
0199999. Total Experience on Individual Policies 89,453

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2
4. Explain any policies identified above as policy type "O".




1Nn'09¢

6 3 3 1 2 2 0 2 4 3 6 0 4 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Utah....
NAIC Group Code 0435
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES........ | IMSPF00O01 0034000 ... [...01/24/2008 ..|....ccc woceeoeee |oeeeens eeeeeeens |-..05/3172010 .. MEDICARE SUPPLENENT 0.0
......... YES........ [ 1MSPG00O1 0034000 ... |...01/24/2008 ..|.......c.. weceovere forriiens e |...05/31/2010 .. [MEDICARE SUPPLEMENT
0199999. Total Experience on Individual Policies

If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
O Ve [ | (oY B P e = R BTV I (YUY O I 7 ARSI
3.2 Contact Person and Phone Number: David  Brosig
Explain any policies identified above as policy type "O".




VA'09€

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

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  VIirginia......coouiuiiiiiiiiiiiiieiie e
NAIC Group Code 0435
ADDRESS (City, State and Zip Code) Cincinnati , OH 45202
Person Completing This Exhibit
Title .... Telephone Number

2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
................. MSPFO00T ... P | N ... 0034000 ... |...02/04/2009 .. |oieies cvveies foeienes eeeenes |-..05/31/2010 .. [MEDICARE SUPPLEMENT .....o.fiveiiiininenn20,686 oo 8,048 i 2902 i3 i 0 i 0 i 000 i 0
0199999. Total Experience on Individual Policies | 20,686 6,048 29.2 3 0 0 0.0 0

If response in Column 1 is no, give full and complete details

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin ,
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717

3.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2
Explain any policies identified above as policy type "O".




AM 09€

6 3 3 1 2 2 0 2 4 3 6 0 4 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF = West VIrginia..........ccoiiiiiiiiiiiiiiiiciice e
NAIC Group Code 0435
ADDRESS (City, State and Zip Code) Cincinnati , OH 45202
Person Completing This Exhibit
Title .... Telephone Number

2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
................. MSPFO00T ... P o N ... 0034000 ... |...10/29/2007 .. ]iieies cvieies foeieies eeeeene: |-..05/31/2010 .. [MEDICARE SUPPLEMENT .....oo.fivevevinninen 8,121 |97 o 8 i D i 0 i 0 i 000 il 0
0199999. Total Experience on Individual Policies | 6,121 497 8.1 1 0 0 0.0 0

If response in Column 1 is no, give full and complete details

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin ,
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717

3.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF Wisconsin
NAIC Group Code 0435
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES...oo [IMSPIT o [ O [ NOL.L ... 0034060 ... [...08/30/2009 .. [..oioi o e i [...05/31/2010 .. [VEDICARE SUPPLEMENT ........fecooociii. 46,449 [ 55,104 [ 11806 [ 7 e 0 e 0 000 0
0199999. Total Experience on Individual Policies |

If response in Column 1 is no, give full and complete details

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin ,
2.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 186-645-9427-2
Explain any policies identified above as policy type "O".




SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

VM-20 Reserves Supplement - Part 1A

NONE

VM-20 Reserves Supplement - Part 1B

NONE
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 2

Life PBR Exemption
For The Year Ended December 31, 2024
(To Be Filed by March 1)

Life PBR Exemption as defined in the NAIC adopted Valuation Manual (VM)

1. Has the company been allowed a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of
AOMUGIIE? ...ttt ettt a et et e e e e e e et et e s e s ssan s e s e s e s ssasseees s s ssanseees s s sssnses et s s ssssseses s s sssnsneas s s sssnseses s asssansneesas s s ane et esennananantesannarananen Yes [ X] No [ ]
2. If the response to Question 1 is "Yes", then check the source of the "Life PBR Exemption" definition? (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ X |
2.2 State Statute (SVL) [ ] Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Statute (SVL) different from the NAIC adopted VIM? ...t Yes[ ] No[ ]
b. If the answer to “a” above is “Yes”, provide the criteria the state has used to allow the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):
2.3 State Regulation [ 1 Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Regulation different from the NAIC adopted VIM? ........ .. e Yes[ ] No[ ]
b. If the answer to "a" above is "Yes", provide the criteria of the state’s Life PBR Exemption that the company has met and the minimum reserve
requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the Adopted VM, write SAME AS
NAIC VM):
3.  If the criteria for the "Life PBR Exemption" is the same as or substantially similar to the NAIC adopted VM (i.e., Question 2.1 is checked or
Question 2.2.a is "No" or Question 2.3.a is "No"), then provide the most recent year that the company filed a statement of exemption that was
allowed. If such calendar year is not the current calendar year for this statement, also provide confirmation that the company meets the criteria for
utilizing an ongoing statement of exemption, meaning that none of the following apply:
1) the company fails to meet either of the conditions in VM Section Il, Subsection 1.G.2,
2) the policies exempted contain those in VM Section Il, Subsection 1.G.3, or
3) the domiciliary commissioner contacted the company prior to Sept. 1 and notified them that the statement of exemption was not allowed:
2022.  The company confirms that it meets the criteria for utilizing an ongoing statment of exemption.
Other Exclusions from Life PBR
For The Year Ended December 31, 2024
(To Be Filed by March 1)
1A. Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state
OF GOMUGHIE? ..ttt s s s s 28 £s e s e s h e s s A e h 2 s e e e s e s e e s A e A h s h e s sttt Yes [ ] No[X]
1B. If the answer to question 1A is “Yes” please discuss any business not covered under the Single State Exemption.
2A.  If the answer to question 1A is "Yes", does the company have risks for policies issued outside its state of domicile? .................cc.cooiiiiiiins Yes[ ] No[ ]
2B.  If the answer to question 2A is “Yes” please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.
3. Is all of the company's individual ordinary life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the
Valuation Manual? .... Yes [ X] No[ ]
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Of The MASSMUTUAL ASCEND LIFE INSURANCE COMPANY ... ..eiieieeteteeeees ettt ettt sttt b sttt ettt et e st etenennaenes
ADDRESS (City, State and Zip Code)  Cincinnati , OH 45202 ..ottt e bbbt
NAIC Group Code 0435 .........cccovviininnn. NAIC Company Code 63312 .........ccooocuvinnee Employer's Identification Number (FEIN) ~ 13-1935920 .........cccccoovviinininnnne
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 2020 2021 2022 2023 2024(a)
Lo PHIOT e | [OOSR (O R (O RN [0 U
2. 2020 e[ 5 [ 0 oo eerereeieieees [reeeeesei e [
3. 2027 e s D, 0,0, Y F (D) v [ o
4. 2022 e XXX o XXX i e [ [
5. 2023 .ot s D,0.% GRS BRI D,0.% G BRI DA 00, G ORI NN
6. 2024 XXX XXX XXX XXX
Section B - Other Accident and Health
1o PHIOT e e 3,574 | 8,874 | 8,790 | 10,417 oo 11,973
2. 2020 . e 204 [ 1,158 e 1,742 | 2,066 | 2,243
3. 2027 e s XXX oo L I 1,160 oo 1,878 | 2,578
4. 2022 | D,0.% CNNIIS B D,0, %, N 73 [ 931 | 1,425
5. 2023 e s XXX o XXX o XXX oo 638 |- 1,865
6. 2024 XXX XXX XXX XXX 760
1. Prior ..
2. 2020
3. 2021
4. 2022 ..
5. 2023
6. 2024
Section D -
1.
2.
3.
4.
5.
6.
Section E -
1.
2.
3.
4.
5.
6.
Section F -
1.
2.
3.
4.
5.
6.
Section G -
1.
2.
3.
4.
5.
6.
(a) See the Annual Audited Financial Reports section of the annual statement instructions.
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND 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 2020 2021 2022 2023 2024

465-2




SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

SCHEDULE O SUPPLEMENT

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

SUPPLEMENTAL SCHEDULE O - PART 3

Years in Which Losses
Were Incurred

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

2021

o > w0 D

o > w0 D

o > w0 D

o > w0 D

o > w0 D

465-3




SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

($000 Omitted)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

Years in Which Losses
Were Incurred

o M v N

4 5
2023 2024

DO T NI O

XXX XXX

-

o N

2020
2021 ..
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

-

o N

2020
2021
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

-

o N

2020
2021
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

SUPPLEMENTAL SCHEDULE O - PART 5

SO0 NoaRLN=

-

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
QLo Uy X PP KPP
OFINANY LITE ...veieeieieieee ettt as Standard Factor ... [ 6,705
INAIVIAUT ANNUILY <.ttt nes Standard Factor ... e 151,172
ST0T o ol =Y Tt gt e A O T =T O PP PP RPN
Credit LIfE .ot | e

Group Life ....
Group Annuities
Group Accident and Health
Credit Accident and Health
Other Accident and Health
Total

Standard Factor ..
...|Standard Factor ..
..|Other

465-4
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
HEALTH SUPPLEMENTS

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Of The MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
ADDRESS (City, State and Zip Code) Cincinnati , OH 45202
NAIC Group Code 0435 ......ccccoevivniicnnne
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

¢Sly

1 Comprehensive 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Net premium iNCOME ......ccceevviriiiniiiniiniiiicieeiees [ 8,551, 179,527 [ [ [ [ [ o [ i [ [ o 2,855,851 [.oeiiiiiciiciies [ 8,548,323,676
2. Change in unearned premium reserves and reserve
for rate credit ...ooovveiiieeiie e [ 0 foeeriiinriiiiieie oo o e [ [ [ [ [ [ [ [ |
3. Fee-for-service (net of $
medical EXPENSES) .......covcvviiviiviniieiiiierieeeniiennns frneeesneennneeenneen 0 e e e i f [ e [ [ e L i | D,0. &, G
4. RISKTEVENUE ......eeveiiiiiiiiiieeeeiieeeeeeiieeeeesineeee foennneeeeeeeneeeeenn 0 [ e o i e e e [ i [ i e [ XXXvivieenn
5. Aggregate write-ins for other health care related
TEVENUES ..ottt [ 136,735 VT8 0 o0 0 0 0 0 0 128,218 89 XXX
6. Aggregate write-ins for other non-health care related
revenues 13,586,400 . R rererrreafere s XK e XXX e XXX e XX e 13,586,409

..8,564,902,671 |..
..4,424,019 |..

.8,561,910,085
. XXX.

7. Total revenues (Lines 1 to 6)
8.  Hospital/medical benefits ..

9.  Other professional services =G0 K o | e | o | . . . XXX.
10.  Outside referrals 0. K o | e | o | . PO U RN XXX
11.  Emergency room and out-of-area .......... XXX
12.  Prescription drugs . XXX.
13.  Aggregate write-ins for other hospital and medical ...|.... . 20 O XXX
14. Incentive pool, withhold adjustments and bonus

AMOUNES ... sree e e frneessnneesneeesnnee 0 o e e L i [ e [ [ v f e | XXX
15.  Subtotal (Lines 8 to 14) .. ..4,424,019 |.. . XXX.

. XXX.
. XXX.
...... 3,732,061, 711

16.  Net reinsurance recoveries ...... ... (540,062)|..
17.  Total medical and hospital (Lines 15 minus 16) ..4,964,081 |..

18.  Non-health claims (Net) ......ccceevvveeniieiiiieiiiieniiees oo 3,732,061,711
19.  Claims adjustment expenses including

$ o cost containment expenses ... |......... 464,395,630 s eeeeereeenieeeen 39 | 463,742,826
20. General administrative EXpenses ...........cccceevereennes frovereen 218,164,241 SUUURUUURIURRUURT USRI 218,164,241
21. Increase in reserves for accident and health

CONEFACES ©eeevvvieeiieeiiie ettt [ 2,497,299 . [ XXXvivieenn

22. Increase in reserves for life contracts ... ..6,849,541,565 |.. . . . . .6,849,541,565
23.  Total underwriting deductions (Lines 17 to 22) . ... 11,271,624 ,527 0 e 0 e 0 e 8,105,667 11,263,510, 343

24.  Net underwriting gain or (loss) (Line 7 minus Line
(2,706,721,856) 0 0 0 0 0 0 0 0 0 0 (5,121,598), 0 (2,701,600, 258)|

DETAILS OF WRITE-INS
0501. Commissions and expense allowances on reinsurance

0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from

OVErflOW PAGE .....ccoeiiiiiiiiii e e [V Y (R [V Y (R [V O, (R [V R, (R [V O, (R [V O, (O R [V A Do L S
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5

above) 136,735 0 0 8,478 0 0 0 0 0 0 0 128,218 39 XXX
0601. Commissions and expense allowances on reinsurance

(o110 T U UUTUUURURRURUPRN U (49,266,000)|......... XXX D,0, ¢, GO R XXX D,0, &, CUTIUIN R XXX D,0, ¢, GO R XXX D,0, &, COTITIN R XXX D,0, &, COTNUIN R XXX D,0, ¢, CUTNUIIN RS (49,266,090)

0602. Contractual rider fee iNCOME ..oveveveveeeeeeereeeeenens oo, 42,691,252 42,691,252
0603. Charges and fees for deposit-type contracts ........... [........ 10,489,669 10,489,669
0698.  Summary of remaining write-ins for Line 6 from

OVErflOW PAJE ..cuvvieiiieiiiie et [ereeeenneens 9,671,578 |......... XXX D,0, ¢, GO R XXX D,0, &, CUTIUIN R XXX D,0, ¢, GO R XXX D,0, ¢, COTNUIN R XXX D,0, &, COTNUIN R XXX D,0, ¢, CUTIUIN RS 9,671,578
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6

above) 13,586,409 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 13,586,409
1301.
1302. ..
1303.
1398. Summary of remaining write-ins for Line 13 from

OVErflOW PAGE .....ooueiiiiiiiiiii e e (U (1 R, (U O (1 O, (U (1 O, (U (1 O, (U (1 R, (U (1 R, [V A Do S

1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
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Additional Write-ins for Analysis of Operations Line 6

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
0604. Interest on company-owned life insurance ........ccce. foereerenn. 6,686,809 |......... XXX.oooooeee oo e XXX [ e XXX e XXX foee e XXX e o XX | XXX [ XXX [ XXX e XXX e o XXX o e XXX [ 6,686,809
0605. Reinsurance experience refund .........cccoceevvieveviinenes feeiiieeenenn. 628,107 | XXX e [ XXX e e e XXX e o XX e e XXX e e XXX e e XXX e o XXX e [ XXX i e e XK e [ XXX i o XXX e [ 628,107
0606. Miscellaneous income RN S 2,356,662 [......... XXXooeeevie [ XXX o XXX i foe e XXX o e XXX e e XXX e XXX i e XXX i [ XXX e Joee e XXX o e XK e XXX e 2,356,662
0697. Summary of remaining write-ins for Line 6 from
overflow page 9,671,578 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 9,671,578




SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY

Health Supplement - Exhibit 3 - Health Care Receivables

NONE

Health Supplement - Exhibit 3A - Health Care Receivables Collected and Accrued

NONE

475-3, 475-4
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Alabama

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AL
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Alaska

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AK
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Arizona

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AZ
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Arkansas

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AR



6 3 3 1 2 2 0 2 4 6 0 0 0 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: California

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CA



6 3 3 1 2 2 0 2 4 6 0 0 0 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Colorado

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CO



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Connecticut

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CT



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Delaware

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.DE



6 3 3 1 2 2 0 2 4 6 0 0 0 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: District of Columbia

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.DC



6 3 3 1 2 2 0 2 4 6 0 0 1 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Florida

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.FL



6 3 3 1 2 2 0 2 4 6 0 0 1 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Georgia

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.GA



6 3 3 1 2 2 0 2 4 6 0 0 1 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Hawaii

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.HlI



6 3 3 1 2 2 0 2 4 6 0 0 1 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Idaho

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.1D



6 3 3 1 2 2 0 2 4 6 0 0 1 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: lllinois

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.I1L



6 3 3 1 2 2 0 2 4 6 0 0 1 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Indiana

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.IN



6 3 3 1 2 2 0 2 4 6 0 0 1 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: lowa

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.1A



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Kansas

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.KS



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Kentucky

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.KY



6 3 3 1 2 2 0 2 4 6 0 0 1 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Louisiana

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.LA



6 3 3 1 2 2 0 2 4 6 0 0 2 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Maine

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.ME



6 3 3 1 2 2 0 2 4 6 0 0 2 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Maryland

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MD



6 3 3 1 2 2 0 2 4 6 0 0 2 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Massachusetts

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MA



6 3 3 1 2 2 0 2 4 6 0 0 2 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Michigan

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.Ml



6 3 3 1 2 2 0 2 4 6 0 0 2 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Minnesota

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MN



6 3 3 1 2 2 0 2 4 6 0 0 2 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Mississippi

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MS



6 3 3 1 2 2 0 2 4 6 0 0 2 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Missouri

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MO



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Montana

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MT



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Nebraska

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NE



6 3 3 1 2 2 0 2 4 6 0 0 2 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Nevada

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NV



6 3 3 1 2 2 0 2 4 6 0 0 3 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Hampshire

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NH



6 3 3 1 2 2 0 2 4 6 0 0 3 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Jersey

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NJ



6 3 3 1 2 2 0 2 4 6 0 0 3 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Mexico

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NM



6 3 3 1 2 2 0 2 4 6 0 0 3 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: North Carolina

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NC



6 3 3 1 2 2 0 2 4 6 0 0 3 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: North Dakota

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.ND



6 3 3 1 2 2 0 2 4 6 0 0 3 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Ohio

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0H



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Oklahoma

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0K



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Oregon

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0R



6 3 3 1 2 2 0 2 4 6 0 0 3 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Pennsylvania

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.PA



6 3 3 1 2 2 0 2 4 6 0 0 4 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Rhode Island

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.RI



6 3 3 1 2 2 0 2 4 6 0 0 4 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: South Carolina

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.SC



6 3 3 1 2 2 0 2 4 6 0 0 4 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: South Dakota

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.SD



6 3 3 1 2 2 0 2 4 6 0 0 4 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Tennessee

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.TN



6 3 3 1 2 2 0 2 4 6 0 0 4 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Texas

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.TX



6 3 3 1 2 2 0 2 4 6 0 0 4 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Utah

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.UT



6 3 3 1 2 2 0 2 4 6 0 0 4 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Vermont

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.VT



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Virginia

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.VA



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Washington

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WA



6 3 3 1 2 2 0 2 4 6 0 0 4 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: West Virginia

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WV



6 3 3 1 2 2 0 2 4 6 0 0 5 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Wisconsin

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Wyoming

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
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SUPPLEMENT FOR THE YEAR 2024 OF THE MASSMUTUAL ASCEND LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Puerto Rico

NAIC Group Code 0435 NAIC Company Code 63312
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
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