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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Alabama DURING THE YEAR 2024 NAIC Company Code 67083
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 35,387

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

19.  Total Group Life

w've

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 35,387 (c) 0 0 0 0 0 0
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NAIC Group Code 0435

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

BUSINESS IN THE STATE OF

Alabama

DURING THE YEAR

2024

NAIC Company Code

67083

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

10,000 |

- - - - =)

cocoococoococoococooco

of. (3.315)] ...
) ~(445.000)|.

1,530,248

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

coocoocoocooo

cocoococoococoo

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

cococoo

oo

cococoo

oo

11 207,862

Group Annuities

27.  Fixed ... 0 0
28.  Indexed 0 0
29. Variable with guarantees .. 0 0
30. Variable without guarantees ... 0 0
31.  Life contingent payout 0 0
32.  Other 0. 0.
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 . .0 0
44.  Long-termcare ... .0 0
45.  Otherhealth ..o 0. .0
46.  Total Accident and Health . 0 0
47. _ Total 10,000 1 10,000 0 0 0 0 1 10,000 (5) (378,437) 1,738,110

(
(
(
(
(

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:

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 $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Alaska DURING THE YEAR 2024 NAIC Company Code 67083
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 7,082

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

MV'¥C

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

o

cococo

o

26. _ Total Individual Annuities 0 0
Group Annuities

27.  Fixed ...

28.  Indexed

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

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 7,082 (c)
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

Alaska

LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR

2024

NAIC Company Code

67083

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. .0 . ..
Whole . 0 0 L0 0. 0],
3 Term ... 0 0 (D). . (650,000) |.
4 Indexed .. 0 0 R
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0. U
11 Total Individual Life 0 0 0 0 0 0 0 0 (650,000) 775,605
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
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. .0 ..
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 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 . .0 .0 0
44.  Long-termcare ... .0 .0 0
45.  Otherhealth ..o .0 . .0 . .0
46.  Total Accident and Health .. 0 0 0
47. _ Total 0 0 0 0 (1), (650,000) 11 775,605

(
(
(
(
(

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:

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Arizona DURING THE YEAR 2024 NAIC Company Code 67083
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 68,813

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

19.  Total Group Life

VA A 74

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 69,113 (c) 249,715 0 14,885 0 264,600
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2024 NAIC Company Code 67083
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 .. (3)|.. .. (19,873). . 383,778
3 Term ... 1 .. (4)|.. . (470,000) |. .3,085,000
4 Indexed .. 0 |
5 Universal ... 2 ,829) .
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 174,469 225,469 6 (679,702) 5,864,053
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
Individual Annuities
20, FIXEd e 0 0 (38,044)|.......... 13
21.  Indexed 0. .0 . e
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26.  Total Individual Annuities 0 0 0 0 (2) (38,044) 15 453,072

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 . .0 | L0 | .0 0
44.  Long-termcare ... .0 | L0 | .0 0
45.  Otherhealth ..o .0 . .0 . .0 . .0
46.  Total Accident and Health .. 0 0 0 0
47. _ Total 174,469 6 225,469 0 0 0 0 6 225,469 50,000 0 (12) (717,746) 111 6,317,125

(
(
(
(
(

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.
... Group:$ ... 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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Arkansas DURING THE YEAR 2024 NAIC Company Code 67083
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 81,286

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

19.  Total Group Life

dv've

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 81,286 (c)
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NAIC Group Code 0435

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

Line of Business

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

BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2024 NAIC Company Code 67083
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/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
0. 0], ..283,995
. (4)].. . (550,500) |.

55,000 |

- - - - - =)

839)|.

(603.339)|

.2,852,468

4,076,007

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

coocoocoocooo

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

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

cocoocoocoocoo

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 0
44.  Long-termcare ... .0 | .0 0
45.  Otherhealth ..o .0 . .0 . .0
46.  Total Accident and Health .. 0 0 0
47. _ Total 55,000 1 50,000 0 0 0 0 1 50,000 5,000 0 4 4,103,828

(
(
(
(
(

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 XVIII exempt from state taxes orfees $ ...............ccccoeee...

,currentyear$ ...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $
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NAIC Group Code 0435

BUSINESS IN THE STATE OF  California

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67083

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
Applied to Pay Endowment or
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

7 8 9

Matured
Endowments

Total Death and
(Col. 3+4+5+6) Annuity Benefits

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
10
11

0 2%65.840 |

..104,292
. 550,000

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

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

105,101

113,405

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

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

47.  Total

1,241,321 (c)

234 1,897,668

0 286,521

0 2,184,189




vO'L've

NAIC Group Code 0435

BUSINESS IN THE STATE OF

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

California

DURING THE YEAR

2024

NAIC Company Code

67083

Line of Business

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 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Ci
14 15 16 17 18 19 20
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/
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

145,081 |

1784263 |

(14 C(234.609)[ .
(5,009,000)|.

833)|.

(9.169.482)|

. 3,404,699
37,277,000

73,170,306

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

; N

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

105,791

(73,835)

.................. (70,585)

1,089,733

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 ..o
46.  Total Accident and Health

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

47.  Total

1,550,872 33 1,883,464

0

0 0 33

1,883,464

23,180

(85) (9,243,317)

81 74,260,039

(
(
(
(
(

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 XVIII exempt from state taxes orfees $ ...............ccccoeee...

,currentyear$ ...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Colorado DURING THE YEAR 2024 NAIC Company Code 67083
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.. .. 100,000 |.
4 Indexed ..

5 Universal ...

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

9. Credit..

10.  Other .. U
11 Total Individual Life 134,871

117.226 |

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

19.  Total Group Life

0O'1¢

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 JOP PR R JRUPE R .
45, Otherhealth ... (D) e 0 L i e o L el 0 LXK
46. _ Total Accident and Health

47.  Total 135,071 (c) 150,766 0 52,209 0 202,975




oo'L've

NAIC Group Code 0435

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

Line of Business

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

BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2024 NAIC Company Code 67083
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/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
- (2)].. .. (26,273). ..443,734
. 100,000 - (3)]-.

19,726 |

100,000

117,26 |

N0 a uo

. (505,000)|.

1106)].

(675.379)

.4,695,000

7.536.274

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

coocoocoocooo

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

cocoocomn

oo
N
N
@
S
S

13 439,728

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

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 0
44.  Long-termcare ... .0 | .0 0
45.  Otherhealth ..o .0 . .0 . 0
46.  Total Accident and Health .. 0 0 0
47. _ Total 124,408 4 140,026 0 0 0 0 4 140,026 2,500 0 153 7,976,002

(
(
(
(
(

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 XVIII exempt from state taxes orfees $ ...............ccccoeee...

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code

0435

BUSINESS IN THE STATE OF  Connecticut

DURING THE YEAR 2024

NAIC Company Code

67083

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

10'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

0
82,344 (c) 0 0 0 10 0 10

47.  Total 140, 167 0 0 0 140, 167




10°L've

NAIC Group Code 0435

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

BUSINESS IN THE STATE OF

Connecticut

DURING THE YEAR

2024

NAIC Company Code

67083

Line of Business

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

135,000 |

135.000 |

rROoOOCOCOCcOoOMOONO

cocoococoococoococooco

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/
Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
- (2)].. .. (19,987). . 281,926
- (2)]..

. (500,000 |.

888)].

(600.875)|

.4,829,000

7,898,854

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

coocoocoocooo

cocoococoococoo

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

cococoo

oo

cococoo

oo
o

5 281,432

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 . .0 0
44.  Long-termcare ... .0 0
45.  Otherhealth ..o 0. .0
46.  Total Accident and Health . 0 0
47. _ Total 135,000 4 135,000 0 0 0 0 4 135,000 1 8,180,286

(
(
(
(
(

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:

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 $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Delaware DURING THE YEAR 2024 NAIC Company Code 67083
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 59,323

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

19.  Total Group Life

Elan74

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 59,323 (c) 0 0 0 0 0 0




ad’'L've

NAIC Group Code 0435

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

BUSINESS IN THE STATE OF

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

20,000 |

- - - - =)

cocoococoococoococooco

. (250,000)|.

065 |.

(169.935)|

Delaware DURING THE YEAR 2024 NAIC Company Code 67083
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). .. (20,000)|. . 100,000
(D).

.1,700,000

3,128,616

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

coocoocoocooo

cocoococoococoo

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

cococoo

oo

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

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 . .0 0
44.  Long-termcare ... .0 0
45.  Otherhealth ..o 0. 0
46.  Total Accident and Health . 0 0
47. _ Total 20,000 1 20,000 0 0 0 0 1 20,000 (1) (169,479) 3,140,441

(
(
(
(
(

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:

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 $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 3,844

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

19.  Total Group Life

oave

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 3,844 (c) 0 0 0 0 0 0 100,000 0 181 0 100, 181




oa’L've

NAIC Group Code 0435

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

BUSINESS IN THE STATE OF

District of Columbia

DURING THE YEAR

2024

NAIC Company Code

67083

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

100,000 |

100,000 |

MNOOOoOOoOOoO O w0 O

cocoococoococoococooco

0. .0
(.. .. (75,000)|.

740)|.

90.740)]

334.673

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

coocoocoocooo

cocoococoococoo

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

cococoo

oo

o

oo

cococo

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 . .0 .0 0
44.  Long-termcare ... .0 .0 0
45.  Otherhealth ..o .0 . .0 . .0
46.  Total Accident and Health .. 0 0 0
47. _ Total 100,000 2 100,000 0 0 0 0 2 100,000 (2) (99,737) 11 339,286

(
(
(
(
(

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:

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 $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $



NAIC Group Code

0435

BUSINESS IN THE STATE OF  Florida

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67083

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 ... N
Whole . .. 317,778 |. . 347,615

Term ... .. 600,000 [. . 600,000
Indexed ..
Universal ...

Universal with secondary guarantees ..

3

4

5

6.

7. Variable .......cccciiiiiiiii,
8

9
10
11

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

917,778 |

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

19.  Total Group Life

14'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 574,009 (c) 966,238 0 93,599 0 1,059,837
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NAIC Group Code 0435

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

BUSINESS IN THE STATE OF

Florida

DURING THE YEAR

2024

NAIC Company Code

67083

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 . . 318,611 4 317,778 . (369,573) . .1,185,658
3 Term ... . 100,000 2 600,000 (3,310,000) |. 19,961,641
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 .. UV 0. U
11 Total Individual Life 468,611 917,778 6 (3,518,641) 32,053,737
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
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 1
21.  Indexed 0.
22. \Variable with guarantees .. 0
23.  Variable without guarantees 0
24.  Life contingent payout 0.
25, Other ...ooiiiiiiiiiicc i 0
26.  Total Individual Annuities 1 12,812 0 0 0 (3) (9,196) 4 1,194,269
Group Annuities
27.  Fixed ... 0
28.  Indexed 0
29. Variable with guarantees .. 0
30. Variable without guarantees ... 0
31.  Life contingent payout 0
32.  Other 0.
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 . .0 | . ...0
44.  Long-term care ... .0 | .(2,809) 52,218
45.  Otherhealth ..o .0 . 0 s ORI 255
46.  Total Accident and Health .. 0 (10)) (2,809) 52,473
47. _ Total 481,423 7 930,590 0 0 0 7 930,590 67,011 0 (44) (3,530,646) 33,305,545

(
(
(
(
(

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:

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 $

, current year $

3) face amount $
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 $
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NAIC Group Code

0435

BUSINESS IN THE STATE OF  Georgia

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67083

Line of Business

1 2

Premiums and
Annuities Other
Considerations 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
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

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 .........cccuueie
8.  Variable universal ..
9
10
11

s |

. 107,918
..336,754

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

o e OO o
46. _ Total Accident and Health

47.  Total

310,953 (c) 0

622,331

0 684,913
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NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2024 NAIC Company Code 67083
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/

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

325,000

607,331 |

109,449 | ..

622,331 |

109,449 |..
395,000

cocoococoococoococooco

~(125.801) [ ..
(1,570,000)|.

(2.601.23)|

an)|.

.1,508,279
10,919,000

20.576.313

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

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

cococoo

oo

................... 279,894

279,894

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 . .0 .0

44.  Long-termcare ... .0 .1 173
45.  Otherhealth ..o 0 s .0 .0 . .0
46.  Total Accident and Health .. 0 0 1 773
47. _ Total 607,331 17 622,331 0 0 0 0 17 622,331 (35) (2,681,725) 356 20,856,980

(
(
(
(
(

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$ ........cccooeiiiiinennn.
... Group:$ ... 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 $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Hawaii DURING THE YEAR 2024 NAIC Company Code 67083
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 82,518

0 165,383 |

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

19.  Total Group Life

IH'¥C

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 82,518 (c) 100,000 0 168,669 0 268,669
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NAIC Group Code 0435

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

BUSINESS IN THE STATE OF

Hawaii

DURING THE YEAR

2024

NAIC Company Code

67083

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

100,000 |

100,000 |

Do o0o0cocoaao0o0co0O

cocoococoococoococooco

(2,50 ...
~(375.000)|.

~)-
~a)l
623)|.

(768.123)|

2.239.749

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

coocoocoocooo

cocoococoococoo

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

cococoo

oo

cococoo

oo

...... 6 [ 142,220

6 142,220

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

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 . 0 .0 0
44.  Long-termcare ... .0 .0 0
45.  Otherhealth ..o 0 [0 ) 0
46.  Total Accident and Health .. 0 0 0
47. _ Total 100,000 1 100,000 0 0 0 1 100,000 (765,651) 31 2,381,969

(
(
(
(
(

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:

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 orfees $ ...............ccccoeee...

,currentyear$ ...
3) face amount $
Group: $

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 $




LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Idaho DURING THE YEAR 2024 NAIC Company Code 67083
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

Boocoocoococooco®m®oo

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

darve

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 JOP PR R JRUPE O . . .
45, Otherhealth ... 0
46. _ Total Accident and Health

cocoococoococoococoococo

47.  Total 26,110 (c) 0 64 0 8 0 72
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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. .0 .
Whole . 2 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
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.
11 Total Individual Life (266) 2 0 1,120,951
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
19.  Total Group Life 0 0
Individual Annuities
20, FIXEd e 0 (U R | N FSRRRRRORRRRRR | I AR | I R - - < I R [N OO 117,984
21.  Indexed 0. .0 .
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26.  Total Individual Annuities 0 0 0 0 4,983 3 117,984

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 . 0
44.  Long-termcare ... 0
45.  Otherhealth ..o .0
46.  Total Accident and Health . 0
47. _ Total (266) 2 0 0 0 0 0 2 1,238,935

(
(
(
(
(

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 XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2024 NAIC Company Code 67083
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 .

.4,950 |.
Term ... .0
Indexed ..
Universal ...
Universal with secondary guarantees ..

3

4

5

6.

7. Variable .......cccciiiiiiiii,
8

9
10
11

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

4v9.5.0 ...0 ....0 . ..0

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

've

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

.................. (75,002)

189,536

26. _ Total Individual Annuities 5,485 203,490 (75,092)
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 283,218 (c) 0 4,950 0 0 0 585,239 15,000 (10,483) 0 589,756
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NAIC Group Code

0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

lllinois

DURING THE YEAR

2024

NAIC Company Code

67083

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

3
4
5
6.
7.
8
9
10
11

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

Universal with secondary guarantees ..

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

380,045 |

26,749 |

e et
(1,201.777)|.

440)|.

@2.214.88)|

1,822,117
10,888,439

2,170,708

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. . X
19.  Total Group Life 0 0 0
Individual Annuities
20, FiXed .iiiiiiiiiiiiiiicciie e ssnena e 2L TAT B 167,001 [eeeeeiiiiis oo o o B e 167,001 | 8,321 [T 055,804 | (B) e (94,388)
21.  Indexed N
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities 168,655 (102, 136) 3,896,599

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ... .
31.  Life contingent payout 0
32.  Other .,
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 . 0
44.  Long-termcare ... 0
45.  Otherhealth ..o .0
46.  Total Accident and Health .. 0
47. _ Total 404,340 17 565,404 0 0 0 17 565,404 6,517 (39) (2,316,964) 627 24,067,307

(
(
(
(
(

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 $
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 $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2024 NAIC Company Code 67083
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

NI'¥¢C

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 349,981 (c) 0 0 0 4 0 4 511,764 0 97,742 0 609,506




NI'L'v¢

NAIC Group Code 0435

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

Line of Business

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

BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2024 NAIC Company Code 67083
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/
Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
. (118,512) (. . 905,378
.(1,622,370) |. 14,428

309,693 |

160,382 |

cocoococoococoococooco

50) .

(2.756.476)|

24,410

,000

946

32

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

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

cococoo

oo

54 1,264

,399

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 . .0

44.  Long-termcare ... .0 .0
45.  Otherhealth ..o 0. .0
46.  Total Accident and Health .. 0 456
47. _ Total 436,218 13 506,063 0 0 0 0 13 506,063 (46) (2,717,510) 507 25,675,179

(
(
(
(
(

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

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 $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $



LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

NAIC Group Code 0435 BUSINESS IN THE STATE OF  lowa DURING THE YEAR 2024 NAIC Company Code 67083
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

vI've

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 130,827 (c) 0 83 0 161 0 244 107,699 0 7,234 0 114,933




vI'L've

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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

485,000 |

MOooocooooMdo o

.42
7,192

9,949

,341
,000

315

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

coocoocoocooo

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

cococoo

oo

.................. 765

28 765

73

173

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

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

o1
310

oloocoo:!

.0
46.  Total Accident and Health .. 410
47. _ Total 485,000 2 75,000 0 0 0 2 75,000 410,000 10,714,898

(
(
(
(
(

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 XVIII exempt from state taxes orfees $ ...............ccccoeee...

, current year $

3) face amount $
Group: $

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 $




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2024 NAIC Company Code 67083
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

19.  Total Group Life

SH'vC

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 138,794 (c) 0 9 0 0 0 9 115,744 0 10,194 0 125,938




SH'L'¥C

NAIC Group Code 0435

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

Kansas

BUSINESS IN THE STATE OF

DURING THE YEAR

2024

NAIC Company Code

67083

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. .0 .
Whole . 2 0 - (2)].. .. (20,000)|. 92,752
3 Term ... 1 0 A7) (1,160,000)|. .7,155,000
4 Indexed .. 0 0 |
5 Universal ... 1 0 ,930) . ,647
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 105,744 115,744 4 0 (1,209,930) 10,207,399
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

20, FiXed ..ocviiiiiiiiiiiiii

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

.................. 584,651

9 584,651

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 . .0 .0 0
44.  Long-termcare ... .0 .0 0
45.  Otherhealth ..o .0 . .0 . .0
46.  Total Accident and Health .. 0 0 0
47. _ Total 105,744 4 115,744 0 0 0 4 115,744 (9) (1,193,920) 89 10,792,050

(
(
(
(
(

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

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 $

, current year $

3) face amount $
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




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Kentucky DURING THE YEAR 2024 NAIC Company Code 67083
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.. .. 150,000 |.
4 Indexed ..

5 Universal ...

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

9. Credit..

10.  Other .. U
11 Total Individual Life 90,738

185,000 |

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

19.  Total Group Life

AAPYC

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 JOP PR R JRUPE R .
45, Otherhealth ... (D) e 0 L i e o L el 0 LXK
46. _ Total Accident and Health

47.  Total 90,738 (c) 194,533 0 80,157 0 274,690




N 74

NAIC Group Code 0435

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

Line of Business

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

BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2024 NAIC Company Code 67083
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/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
- (2)].. .. (34,870) . 86,252
. 150,000 .. (6)].. . (715,000) |.

185,000 |

150,000

185,000 |

rPROOCOOOCOOCOMNO

cocoococoococoococooco

903)|.

010.773)]

.3,930,000

705

5,728,957

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

coocoocoocooo

cocoococoococoo

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

cococoo

oo

o

oo

cococo

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 . .0 .0 0
44.  Long-termcare ... .0 .0 0
45.  Otherhealth ..o .0 . .0 . .0
46.  Total Accident and Health .. 0 0 0
47. _ Total 185,000 4 185,000 0 0 0 0 4 185,000 (10) (904,263) 73 5,805,692

(
(
(
(
(

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:

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 $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Louisiana DURING THE YEAR 2024 NAIC Company Code 67083
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

A 74

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 JOP PR R JRUPE O . .
45, Otherhealth ... (D) e 0 L i [ L e e O LXK XXX XX XK
46. _ Total Accident and Health

45,255 0 131,280

47.  Total 210,564 (c)




VTL've

NAIC Group Code 0435

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

BUSINESS IN THE STATE OF

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

1.997.0%5 |

Louisiana DURING THE YEAR 2024 NAIC Company Code 67083
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
A7) (55,025)|. ..338,594
- (3)]-. . (450,000) |.

oo ocooao00o s~

065)|.

(642.000)|

.4,485,000

6,947,191

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

coocoocoocooo

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

cococoo

oo

................... 239,212

3 239,212

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

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 0
44.  Long-termcare ... .0 | L0 | 0
45.  Otherhealth ..o .0 . .0 . 0
46.  Total Accident and Health .. 0 0 0
47. _ Total 1,197,025 5 86,025 0 0 0 0 5 86,025 1,111,000 0 (12) (636,937) 7,186,403

(
(
(
(
(

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$ ........cccooeiiiiinennn.
... Group:$ ... 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 $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Maine DURING THE YEAR 2024 NAIC Company Code 67083
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 62,348

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

19.  Total Group Life

ElAR74

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 62,348 (c)




ElA N 74

NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

Maine

LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR

2024

NAIC Company Code

67083

Line of Business

13

Current Year

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/

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

. 179,194
.2,870,000

4,280,194

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

coocoocoocooo

cocoococoococoo

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

cococoo

oo

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

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 . 0
44.  Long-termcare ... 0
45.  Otherhealth ..o .0
46.  Total Accident and Health . 0
47. _ Total 0 0 0 0 0 4,280,194

(
(
(
(
(

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

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 orfees $ ...............ccccoeee...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Maryland DURING THE YEAR 2024 NAIC Company Code 67083
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

da-ve

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 313,314 (c) 0 4 0 0 0 4 572,407 0 59,726 0 632,133




dn'L've

NAIC Group Code 0435

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

BUSINESS IN THE STATE OF

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

30,000 |

571,86 |

Moo oocoUo O

cocoococoococoococooco

669)|.

(3.171.389)|

Maryland DURING THE YEAR 2024 NAIC Company Code 67083
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
.. (33,000) (. . 719,144
.(1,985,720)|.

.9,626,745

18,326,267

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

coocoocoocooo

cocoococoococoo

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

cococoo

oo

o

oo

cococo

19 243,989

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 . .0 .0 0
44.  Long-termcare ... .0 .0 0
45.  Otherhealth ..o 0 s .0 .0 . .0
46.  Total Accident and Health .. 0 0 0 0
47. _ Total 330,000 8 571,8% 0 0 0 0 8 571,8% (23) (3,163,295) 237 18,570,256

(
(
(
(
(

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:

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 $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Massachusetts DURING THE YEAR 2024 NAIC Company Code 67083
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

VIN'¥C

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 262,917 (c) 0 0 0 0 0 0 17,114 0 19,863 0 136,977
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2024 NAIC Company Code 67083
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 . 5 .. (8)].. . (101,854) (. . 578,087
3 Term ... 0 .. (6)].. (1,000,000)|. 12,152,000
4 Indexed .. 0 |
5 Universal ... 1 ,366) | ,498
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 303,648 113,648 6 (1,456,220) 21,328,535
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
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0
21.  Indexed 0.
22. \Variable with guarantees .. 0
23.  Variable without guarantees 0
24.  Life contingent payout 0.
25, Other ...ooiiiiiiiiiicc i 0
26.  Total Individual Annuities 0 0 0 0 0 0 17,271 13 549,620

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

cocoocoocoocoo

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 | L0 L0 | .0 0
44.  Long-termcare ... .0 | L0 L0 | .0 0
45.  Otherhealth ..o .0 . 0. 0 s .0 .0 . .0
46.  Total Accident and Health .. 0 0 0 0 0 0
47. _ Total 303,648 6 113,648 0 0 0 6 113,648 205,000 0 0 (19) (1,438,949) 226 21,878,155

(
(
(
(
(

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 XVIII exempt from state taxes orfees $ ...............ccccoeee...

, current year $

3) face amount $
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 $



IN'¥C

NAIC Group Code

0435

BUSINESS IN THE STATE OF  Michigan

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67083

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 ........ccccciviiiiiiiinnn
8
9
10
11

Variable universal ..

128.9% |

..245,634
. 170,000

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

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

o -

46. _ Total Accident and Health

47.  Total

442,185 (c)

462,330

0 182,928

0 645,258
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NAIC Group Code 0435

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

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

Michigan DURING THE YEAR 2024 NAIC Company Code 67083
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. Credit..
10.  Other ..
11

Cs 14|
170,000

w9.1e |

170,000

209,330 | ..

162,390 |

170,000

209,330 |...

- (123,503) [ ..
1,792.089)|.

.3,612,728
21,648,411

34,770,358

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

R =T S

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

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

................ 1,536,057

1,536,057

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ... .

31.  Life contingent payout 0

32.  Other K

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 . .0 .584

44.  Long-termcare ... .0 .0

45.  Otherhealth ..o 0. .0

46.  Total Accident and Health .. 0 584

47. _ Total 449,114 35 462,330 0 0 35 462,330 78,166 (72) (2,505,806) 946 36,306,999

(
(
(
(
(

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 num

ber of lives:

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Minnesota DURING THE YEAR 2024 NAIC Company Code 67083
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

13,866 | 112,000 |

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

..0

19.  Total Group Life

NI'vZ

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

.................. 191,686

26. _ Total Individual Annuities 16,400 191,686
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 653,510 (c) 0 13,866 678,693 304,635 983,328




NI'L¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 . .. (17,061) (. . 883,114
Term ... .(2,350,000) .

3
4 Indexed ..
5 Universal ...

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

8.  Variable universal
9
10
11

631,652 |

632,007 |

765)|.

(3.490.8%)|

22,491,143

)

33,908,197

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

; 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

................. (151,671)

(151,671)

47 1,561,183

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 . 0
44.  Long-termcare ... 0
45.  Otherhealth ..o .0
46.  Total Accident and Health . 0
47. _ Total 671,011 12 671,456 0 0 0 0 12 671,456 (43) (3,642,497) 632 35,469,380

(
(
(
(
(

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

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 $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $



SW'v¢

NAIC Group Code 0435

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67083

Line of Business

1

Premiums and
Annuities
Considerations

BUSINESS IN THE STATE OF  Mississippi
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
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

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 .
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

.b e

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

.................. 128,012

128,012

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

124,507 (c)

128,012

0 133,012
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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

5,047 |

- - - - =)

.

.

Noocooocooocoocoolo

~)-
..(6)]..

. 136,386
.7,650,000

8,912,348

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

coocoocoocooo

cocoococoococoo

; 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

cococoo

oo

cococoo

oo

(2) (119,266)

(119,266)

.................. 158,827

158,827

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 . .0 0
44.  Long-termcare ... .0 0
45.  Otherhealth ..o 0 .0 0
46.  Total Accident and Health .. 0 0 0
47. _ Total 5,047 1 5,000 0 0 0 0 1 5,000 (10) (1,504,855) 87 9,071,175

(
(
(
(
(

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 $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

, current year $




NAIC Group Code 0435

BUSINESS IN THE STATE OF  Missouri

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67083

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

ONW'v¢e

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 320,747 (c) 341,504 0 121,597 0 463,101
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 rrent 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 . .. (64,789). ..609,352
.(1,397,300) |.

3. Term..

4 Indexed ..

5 Universal ...

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

8.  Variable universal
9. Credit..

10.  Other ..

11 Total Individual Life

385,629 |

202,62 |

963)|.

(1.820.082)|

10,906,300

270

20,481,022

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

19.  Total Group Life

; N

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

(61,369)

(58,366)

749,839

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 . .0 | L0 | .0 0
44.  Long-termcare ... .0 | L0 | .0 0
45.  Otherhealth ..o .0 . .0 . .0 . .0
46.  Total Accident and Health .. 0 0 0 0

421,903 12 338,903 0 0 0 0 338,903 110,000 0 (37) (1,890,421) 395 21,231,761

47.  Total

(
(
(
(
(

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.
... Group:$ ... 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 $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Montana DURING THE YEAR 2024 NAIC Company Code 67083
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 10,961

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

19.  Total Group Life

1IN'¥C

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 10,961 (c)




1N'L'¥C

NAIC Group Code 0435

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

BUSINESS IN THE STATE OF

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

Montana DURING THE YEAR 2024 NAIC Company Code 67083
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
. 135,696

12,085 |

woooocoococowo

. 750,000

915,696

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

coocoocoocooo

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

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

cocoocoocoocoo

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 R .0
46.  Total Accident and Health . 0 0
47. _ Total 12,085 3 12,285 0 0 0 0 3 12,285 300 0 1,000,686

(
(
(
(
(

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$ ........cccooeiiiiinennn.
... Group:$ ... 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 $
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NAIC Group Code 0435

BUSINESS IN THE STATE OF  Nebraska

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67083

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
Applied to Pay Endowment or
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

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

0 250301 |

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

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

0
0

47.  Total

23,651 (c)

250,301

0 250,301
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2024 NAIC Company Code 67083
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. .0 . ..
Whole . 0 0 L0 0. N . 168,425
3 Term ... 0 0 .. (6)].. . (812,000) |. . 850,000
4 Indexed .. 0 0 |
5 Universal ... 0 0 ,538) .
6.  Universal with secondary guarantees .. 0 0 |
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. I UV R R K R 0. 0. U
11 Total Individual Life 0 0 0 0 0 0 0 0 0 (1,113,533) 1,194,099
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
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 .........

cooco
cococo

o
o

o
o

cocoocoocoocoo
cocoocococoo

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 (1,113,117) 1,203,752

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

(

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

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...




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2024 NAIC Company Code 67083
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 92,186

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

19.  Total Group Life

AN'VC

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 92,186 (c) 0 0 0 0 0




AN'L¥C

NAIC Group Code 0435

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

Line of Business

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

BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2024 NAIC Company Code 67083
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/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
L0 0. .(7,348) ). . 115,574
- (2)].. . (318,000) |.

35,000 |

- - - - =)

1000 |.

(218.348)

.3,205,000

4,601,436

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

coocoocoocooo

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

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

cocoocoocoocoo

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 0
44.  Long-termcare ... .0 | L0 | 0
45.  Otherhealth ..o .0 . .0 . 0
46.  Total Accident and Health .. 0 0 0
47. _ Total 35,000 1 10,000 0 0 0 0 1 10,000 25,000 0 (5) (228,309) 4,682,885

(
(
(
(
(

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:

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 $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 53,328

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

19.  Total Group Life

HN'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 53,328 (c) 0 0 0 0 0




HN'L'¥¢

NAIC Group Code 0435

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

BUSINESS IN THE STATE OF

New Hampshire

DURING THE YEAR

2024

NAIC Company Code

67083

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

10,000 |

MOooocoooooN o

cocoococoococoococooco

~)-
.. (3)]..

.0
. (300,000)|.

ml.

@s0.7m)|

113,01
.3,135,000

5.325.269

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

coocoocoocooo

cocoococoococoo

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

cococoo

oo

cococoo

oo

.................. 411,002

6 411,002

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 . .0 0
44.  Long-termcare ... .0 0
45.  Otherhealth ..o 0. 0
46.  Total Accident and Health . 0 0
47. _ Total 10,000 2 10,000 0 0 0 0 2 10,000 (5) (335,413) 5,736,271

(
(
(
(
(

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$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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

MNv¢

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 296,990 (c) 0 0 0 0 0 0 755,343 0 14,618 0 769,961




MN'L'¥C

NAIC Group Code 0435

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

BUSINESS IN THE STATE OF

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

735,000 |

745.000 |

NoooocoMmoNwo

cocoococoococoococooco

o).

3.183.071)|

New Jersey DURING THE YEAR 2024 NAIC Company Code 67083
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
.. (25,000) (. . 480,998
(1,490,000) |.

12,160,828

409

10,675,235

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

coocoocoocooo

cocoococoococoo

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

cococoo

oo

o

oo

cococo

.................. 381,068

7 381,068

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 . . .0

44.  Long-termcare ... ..200 .0 .200
45.  Otherhealth ..o 0 s e 0 [0 ) .0
46.  Total Accident and Health .. 0 200 0 200
47. _ Total 735,000 7 745,000 0 0 0 0 7 745,000 (30) (3,170,576) 230 20,056,503

(
(
(
(
(

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:

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 $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2024 NAIC Company Code 67083
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 17,068

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

19.  Total Group Life

AN 74

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 18,161 (c) 0 0 0 4 0




NN'Lv¢

NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

New Mexico

DURING THE YEAR

2024

NAIC Company Code

67083

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. .0 .
Whole . 0 0 - (3)]-. .. (15,866) . . 138,888
3 Term ... 0 0 - (2)].. . (300,000) |. .1,050,000
4 Indexed .. 0 0 |
5 Universal ... 0 0 ..539 |
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. R R 0. 0. U
11 Total Individual Life 0 0 0 0 0 0 0 0 (315,327) 1,749,756
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

20, FiXed ..ocviiiiiiiiiiiiii

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

................... 212,389

3 212,389

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 . ...0
44.  Long-termcare ... .1,038
45.  Otherhealth ... (d) o XXX b XXX e b XX fe XXX | XK e XXX fe ...0
46.  Total Accident and Health .. 1,038
47. _ Total 0 0 0 0 0 (5), (308,212) 1,963, 183

(
(
(
(
(

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

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 $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  New York DURING THE YEAR 2024 NAIC Company Code 67083
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 53,982

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

19.  Total Group Life

AN'VC

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 53,982 (c)




AN'L¥C

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 . . 141,651
Term ...

3 .1,265,000
4 Indexed ..
5 Universal ...

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

8.  Variable universal
9. Credit..

10.  Other .. I UV
11 Total Individual Life 21,000

- - - - =)

3,496.7%

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 0

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

o

cooco

o

26. _ Total Individual Annuities 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
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 .........

cocoocoocoocoo

43.  Disability income . .0 | 0
44.  Long-termcare ... .0 | 0
45.  Otherhealth ..o R .0
46.  Total Accident and Health . 0 0
47. _ Total 21,000 1 6,000 0 0 0 0 1 6,000 17,500 0 (1,035,938) 3,497,510

,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
3) face amount$ ........cccooeiiiiinennn.

... Group:$ ... ... Total: §

and number of persons insured under indemnity only products

(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: .............ccccccunneeee 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 orfees $ ...............ccccoeee...




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  North Carolina DURING THE YEAR 2024 NAIC Company Code 67083
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, E .0 . . .. X
Term ... , E .0 . . .. .. 100,000 |.

3
4 Indexed ..
5 Universal ...

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

9. Credit..

10.  Other ..

11 Total Individual Life

o 146,734 |

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

19.  Total Group Life

ON'¥¢

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 237,072 (c) 0 0 0 0 0 0 156,486 0 375 0 156,861




ON’L'v¢C

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

NAIC Group Code 0435 BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2024 NAIC Company Code 67083
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 ... L0 .0 .
Whole . 7 ..69 .. (19,916) (. . 445,671
3 Term ... . 100,000 100,000 1 0 (2,175,000) |. 10,367,774
4 Indexed .. 0 0 R
5 Universal ... 0 0 ,818
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 146,803 146,734 8 69 (2,164,074) 13,967,263
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

20, FiXed ..ocviiiiiiiiiiiiii

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

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

o

oo

cococo

19 897,682

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 . .0 .0 0
44.  Long-termcare ... .0 .0 0
45.  Otherhealth ..o 0 s .0 .0 . .0
46.  Total Accident and Health .. 0 0 0 0
47. _ Total 146,803 8 146,734 0 0 0 0 8 146,734 (20) (2,133,549) 180 14,864,945

(
(
(
(
(

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:

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 $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  North Dakota DURING THE YEAR 2024 NAIC Company Code 67083
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 . .2,403 | .3,785 |..

Term ... 19,602 |. 19,921 |..
Indexed ..
Universal ...

Universal with secondary guarantees ..

3

4

5

6.

7. Variable .......cccciiiiiiiii,
8

9
10
11

Variable universal ..
Credit ..
Other .. U
Total Individual Life 81,402

1,000 110,305 |

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

19.  Total Group Life

€|\ 74

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

134,777

47.  Total 81,402 (c) 110,862 0 246,639




aN’'L've

NAIC Group Code 0435

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

BUSINESS IN THE STATE OF

North Dakota

DURING THE YEAR

2024

NAIC Company Code

67083

Line of Business

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/

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

180,757 |

135.309 |

.1,406,578
.1,602,506

10,626,411

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 o

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

() (37,112)

(37,112)

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 . .0 0
44.  Long-termcare ... .0 0
45.  Otherhealth ..o 0. .0
46.  Total Accident and Health . 0 0
47. _ Total 180,757 16 135,399 0 0 0 0 16 135,399 55,000 (40) (659, 265) 556 10,699,706

(
(
(
(
(

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:

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 $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $



NAIC Group Code

0435

BUSINESS IN THE STATE OF  Ohio

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67083

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 ... N
Whole . .. 177,607 |. . 177,607
Term ... .. 445,000 [. . 445,000

3

4 Indexed ..
5 Universal ...

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

10.  Other ..

11 Total Individual Life

622,607 |

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

19.  Total Group Life

HO'¥¢

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 301,313 (c) 625,292 0 4,274 0 666, 566




HO'L'¥¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 . ..154,247 177,607 .24 177,607 . (128,489) |. 1,712,036
3 Term ... . 445,000 445,000 4 .445,000 .(2,446,068) |. 12,375,874
4 Indexed .. 0 . R
5. Universal ... 0 0 ,910)|.
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 624,247 622,607 0 0 0 0 28 (3,389,467) 25,361,426
Group Life
12.  Whole .... 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

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

cococoo

oo
o

17 313,241

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

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 0
44.  Long-termcare ... .0 | 1 .246
45.  Otherhealth ..o .0 . .0 . .0
46.  Total Accident and Health .. 0 1 246
47. _ Total 624,247 28 622,607 0 0 0 0 28 622,607 27,544 0 (43) (3,381,796) 443 25,674,913

(
(
(
(
(

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:

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 $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2024 NAIC Company Code 67083
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 82,470

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

19.  Total Group Life

MO'1C

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 82,470 (c) 0 0 0 0 0 0




MO'L'¥C

NAIC Group Code 0435

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

BUSINESS IN THE STATE OF

Oklahoma

DURING THE YEAR

2024

NAIC Company Code

67083

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). .. (10,000) |. . 168,252
- (3)]-. . (450,000) |.

10,000 |

- - - - =)

cocoococoococoococooco

)|

ss.39)|

.4,505,000

6,585,834

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

coocoocoocooo

cocoococoococoo

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

o

“~ooo

o

cococoo

oo

................... 139,252

5 139,252

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 . .0 0
44.  Long-termcare ... .0 0
45.  Otherhealth ..o 0. .0
46.  Total Accident and Health . 0 0
47. _ Total 16,780 2 16,892 0 0 0 2 16,892 9 6,725,086

(
(
(
(
(

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 $
Group: $

Total: $

and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Oregon DURING THE YEAR 2024 NAIC Company Code 67083
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 57,330

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

19.  Total Group Life

dO've

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 57,330 (c) 0 0 0 7 0




i[O % 74

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

NAIC Group Code 0435 BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2024 NAIC Company Code 67083
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). (12,934)|. . 122,731
3 Term ... 0 .. (8)|.. (1,375,000) |. 1,255,934
4 Indexed .. 0 |
5 Universal ... 1 ,979) |
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 51,000 1 (1,475,913) 2,246,831
Group Life
12.  Whole .... 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

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

cococoo

oo

................... 155,556

10 155,556

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

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 | L0 | .0 0
44.  Long-termcare ... .0 | L0 | .0 0
45.  Otherhealth ..o .0 . .0 . .0 . .0
46.  Total Accident and Health .. 0 0 0 0
47. _ Total 51,000 1 50,000 0 0 0 0 1 50,000 1,000 0 (10) (1,443,536) 61 2,402,387

(
(
(
(
(

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$ ........cccooeiiiiinennn.
... Group:$ ... 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 $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Pennsylvania DURING THE YEAR 2024 NAIC Company Code 67083
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

19.  Total Group Life

vd've

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 0 111,769
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 313,654 (c) 0 9 0 0 0 9 382,664 0 18,373 0 401,037




vd'L've

NAIC Group Code 0435

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

Line of Business

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

BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2024 NAIC Company Code 67083
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/
Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
.. (30,000) (. . 490,831
(3,610,000) |.

525,895 |

270.8% |

Moo OooCcOoOMO s vio

450)|.

(3.816.450)|

12,255,000

710

20,876,541

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

coocoocoocooo

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

cococoo

oo
o

10 509,417

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

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 .0

44.  Long-termcare ... .0 | .0 1 416
45.  Otherhealth ..o .0 . .0 . .0 . .0
46.  Total Accident and Health .. 0 0 1 416
47. _ Total 525,895 8 270,89 0 0 0 0 8 270,89 255,000 0 (31) (3,809,238) 240 21,386,374

(
(
(
(
(

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$ ........cccooeiiiiinennn.
... Group:$ ... 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 $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 12,342

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

19.  Total Group Life

a've

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 12,342 (c) 0 0 0 0 0 0
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NAIC Group Code

0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Rhode Island

DURING THE YEAR 2024

NAIC Company Code

67083

Line of Business

13

Current Year

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/

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 ..

Variable universal

3

4

5

6.

7. Variable ......
8

9
10
11

- - - - =)

cocoococoococoococooco

. 275,000

31,029

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

Ife

coocoocoocooo

cocoococoococoo

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

cooco

o

oo

cococo

o

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

cocoocoocoocoo

cocoocococoo

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 . .0 0
44.  Long-termcare ... .0 0
45.  Otherhealth ..o 0. .0
46.  Total Accident and Health . 0 0
47. _ Total 1 0 0 0 0 1 5,000 10 351,029

(
(
(
(
(

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:

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 orfees $ ...............ccccoeee...

,currentyear$ ...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




NAIC Group Code

0435

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  South Carolina

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67083

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

OIS 74

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 170,399 (c) 315,939 0 20,846 0 336,785
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2024 NAIC Company Code 67083
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)].. .. (50,578) . . 584,609

3 Term ... A7) (1,630,000) . .8,150,000
4 Indexed .. |
5 Universal ... ,644) .

6.  Universal with secondary guarantees .. |

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

8.  Variable universal

9. Credit..
10.  Other .. UV U
11 Total Individual Life 306,891 306,891 (1,984,222) 12,074,195

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .
19.  Total Group Life 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 0 0 0 0 0 0 0 0 0 (1), 3,407 11 147,206

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ... .
31.  Life contingent payout 0
32.  Other .,
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 . 0
44.  Long-termcare ... 0
45.  Otherhealth ..o 0
46.  Total Accident and Health .. 0
47. _ Total 306,891 10 306,891 0 0 0 10 306,891 10,000 (17) (1,980,815) 19 12,221,401

(
(
(
(
(

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:

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 orfees $ ...............ccccoeee...

, current year $

3) face amount $
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 $




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  South Dakota DURING THE YEAR 2024 NAIC Company Code 67083
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 U R
11. _ Total Individual Life 14,807 0 6,256

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

19.  Total Group Life

asve

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 14,807 (c) 0 6,256




as’t've

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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)]-. .(6,995) . . 198,099
Term ... . (2)..

3 . (310,000)|. . 345,000
4 Indexed .. |
5 Universal ... 422 |.
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11

Total Individual Life

coocoocoococoococoooco
cocoococoococoococooco

(315.573)| 1.13.6%

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

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

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 .........

o

(10,481) ........... [ R 124,440

cooco
cococo

o
o

o
o
o
N

(20,785) 8 124,440

cocoocoocoocoo
cocoocococoo

43.  Disability income . .0 0

44.  Long-termcare ... .0 0

45.  Otherhealth ..o 0. 0

46.  Total Accident and Health .. 0 0

47. _ Total 15,317 1 15,317 0 0 1 15,317 3 1,277,965
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 prior year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products ...............ccccuuueeee.

(

(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: $
(

(

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...




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2024 NAIC Company Code 67083
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

NLl'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 239,708 (c) 0 0 0 0 0 0 695,000 0 8,362 0 703,362




NL'L'¥¢

NAIC Group Code 0435

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

BUSINESS IN THE STATE OF

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

. 100,000

110,000 |

695.000 |

PO OCOCOaON 4O

o15)|.

(2.159.376)|

Tennessee DURING THE YEAR 2024 NAIC Company Code 67083
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
.. (19,961)(. . 230,061
.(1,415,500) |.

.8,250,350

12,200,886

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

coocoocoocooo

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

o

oo

cooco

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

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 | .2 .665
45.  Otherhealth ..o .0 . .0 . .0
46.  Total Accident and Health .. 0 2 665
47. _ Total 110,000 4 695,000 0 0 0 4 695,000 7,355 0 (16) (2,158,421) 146 12,225,822

(
(
(
(
(

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:

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 $

, current year $
3) face amount $
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

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67083

Line of Business

1 2

Premiums and
Annuities Other
Considerations 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

7 8 9
Total Death and Matured
(Col. 3+4+5+6) Annuity Benefits Endowments

10 11
Surrender Values
and Withdrawals All Other
for Life Contracts 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
9
10
11

Variable universal ..

115,186 |
- 350,000 |

793,431 |

13.008 |

..133,032
. 350,000

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

Individual Annuities

20, FiXed ..occviiiiiiiiiiiiie e

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

................ 1,009,258

1,014,854

0 1,017,680

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

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

cocoococoococoococoococo

0
0

47.  Total

723,145 (c)

%8 1,808,285

0 135,834

0 1,944,119
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2024 NAIC Company Code 67083
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 . . 125,567 115,186 .115,186 L0 (10)].. . (164,588) (. .1,241,279
3 Term ... . 350,000 350,000 .350,000 .(2,624,459) . 29,907,620
4 Indexed .. . R
5 Universal ... ,050) .
6.  Universal with secondary guarantees .. |
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other .. UV U
11 Total Individual Life 878,812 793,431 (4,355,097) 41,524,271
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. . X
19.  Total Group Life 0 0 0
Individual Annuities
20, FIXEO e 1,009,258 |.............. P P 1,009,258 1,009,258 [..eveeveeeniiiiiinnnnn 0 [ [V N (VN O (V3] PP (991,256)
21.  Indexed . N
22. Variable with guarantees ..
23.  Variable without guarantees .
24.  Life contingent payout 0.
45T 4= O O O O | Y FOUUUUY [SUUPOURRRRRI SR R RN
26.  Total Individual Annuities 1,009,258 2 1,009,258 1,009,258 0 0 (2) (991,256) 24 602,383

Group Annuities

27.  Fixed ...

28.  Indexed

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

32.  Other

33.  Total Group Annuities

cCoooooo

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, ) X . .
43.  Disability income . XXX, .0 | L0 L0 | .0 0
44.  Long-termcare ... XXX .0 | L0 .0 .1 .256
45.  Otherhealth ..o XXX .0 . 0. 0 s .0 .0 . .0
46.  Total Accident and Health XXX .. 0 0 0 0 1 256
47.  Total 1,888,070 16 1,802,689 0 0 0 0 16 1,802,689 85,381 0 0 (43) (5,346, 353) 504 42,126,910

(
(
(
(
(

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

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 $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Utah DURING THE YEAR 2024 NAIC Company Code 67083
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 45,053

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

19.  Total Group Life

1nve

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 45,124 (c) 0 4 0 0 0




1n'Lve

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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)]-. .. (26,637).
Term ... ..(5)|..

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

50,000 |

N0 a uo

cocoococoococoococooco

. (550,000)|.

(576.697)

3,707,901

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

coocoocoocooo

cocoococoococoo

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

cooco

o

oo

cococoo

oo

(11,536)

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 . .0 0
44.  Long-termcare ... .0 0
45.  Otherhealth ..o 0. .0
46.  Total Accident and Health . 0 0
47. _ Total 50,000 2 51,637 0 0 0 0 2 51,637 (11) (588, 173) 3,734,346

(
(
(
(
(

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 $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Vermont DURING THE YEAR 2024 NAIC Company Code 67083
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 18,060

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

VAN 74

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 18,080 (c) 0 0 0 0 0 0




INLYC

NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Vermont

DURING THE YEAR

2024

NAIC Company Code

67083

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. .0 . ..
Whole . 0 0 L0 0. 0],
3 Term ... 0 0 - (2)].. . (250,000) |.
4 Indexed .. 0 0 R
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0. U
11 Total Individual Life 0 0 0 0 0 0 0 0 (250,000) 1,429,724
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
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 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 . .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 (2), (245,294) 14 1,526,434

(
(
(
(
(

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:

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




VA'YC

NAIC Group Code

0435

BUSINESS IN THE STATE OF _ Virginia

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67083

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 ........ccccciviiiiiiiinnn
8
9
10
11

Variable universal ..

. 165,134
. 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

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

o -

46. _ Total Accident and Health

47.  Total

232,560 (c)

371,841

0 377,710




VYA'L'VC

NAIC Group Code 0435

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

BUSINESS IN THE STATE OF

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

. 100,000

170,134 |

5,13 |

Virginia DURING THE YEAR 2024 NAIC Company Code 67083
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
165,134 .165,134 .. (74,629) (. . 641,842
(1,658,013) .

100,000

0,134 |

100,000

220)|.

(1.804.966)|

.8,813,500

12.601. 140

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

11 218,204

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 . 0
44.  Long-termcare ... 0
45.  Otherhealth ..o .0
46.  Total Accident and Health . 0
47. _ Total 325,134 10 370,134 0 0 0 10 370,134 5,000 (25) (1,797,614) 12,819,344

(
(
(
(
(

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

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 $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2024 NAIC Company Code 67083
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 ... .. 500,000 |.
Indexed ..
Universal ...

Universal with secondary guarantees ..

3

4

5

6.

7. Variable .......cccciiiiiiiii,
8

9
10
11

Variable universal ..
Credit ..
Other .. U
Total Individual Life 98,494

513,000 | 1,100 18,33 |

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

19.  Total Group Life

YM'VvZ

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 98,49% (c) 513,000 1,100 20,188 0 534,288




VM L'¥C

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

NAIC Group Code 0435 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2024 NAIC Company Code 67083
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 .. (8)].. .. (58,466) . . 875,192
3 Term ... . 500,000 1 0 . (450,000) |. .4,170,000
4 Indexed .. 0 |
5 Universal ... 0 ,506) .
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 514,300 514,100 4 (654,971) 6,229,323
Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal L0
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
0

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

cococoo

oo

.................. 167,753

6 167,753

Group Annuities

27.  Fixed ... 0
28.  Indexed 0
29. Variable with guarantees .. 0
30. Variable without guarantees ... 0
31.  Life contingent payout 0
32.  Other 0.
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 . .0 | 0
44.  Long-termcare ... .0 | 0
45.  Otherhealth ..o R .0
46.  Total Accident and Health . 0 0
47. _ Total 514,300 4 514,100 0 0 0 0 4 514,100 700 0 6,397,076

(
(
(
(
(

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$ ........cccooeiiiiinennn.
... Group:$ ... 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 $




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  West Virginia DURING THE YEAR 2024 NAIC Company Code 67083
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 38,458

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

AMVC

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 38,458 (c) 0 0 0 0 0 0




AML¥C

NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

West Virginia

DURING THE YEAR

2024

NAIC Company Code

67083

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. .0 . ..
Whole . 0 0 L0 0. 0],
3 Term ... 0 0 (D). .(100,000) |.
4 Indexed .. 0 0 R
5 Universal ... 0 0 ..336 |
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0. U
11 Total Individual Life 0 0 0 0 0 0 0 0 (99,664) 1,898,661
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
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 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 . .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 (1), (99,664) 1,898,661

(
(
(
(
(

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:

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 orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2024 NAIC Company Code 67083
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 . ..123,935

3. Term.. . 676,816
4 Indexed ..
5 Universal ...

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

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

0 285,806 |

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

IM'vC

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

351,895 [ouveeiiiiiiiiiiis i 301,614

26. _ Total Individual Annuities 29,666 369,514 301,614
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 v | I P I XXX
45, Otherhealth .......cccceeiiiiiiiiiiiiii s XXX
46. _ Total Accident and Health

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

47.  Total 1,092,553 (c) 1,843,795 0 587,420 0 2,431,215




IM'L¥C

NAIC Group Code 0435

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

BUSINESS IN THE STATE OF

Wisconsin

DURING THE YEAR

2024

NAIC Company Code

67083

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

141,90 |

Tara.8t |

1.474.28

(o1 762)[
7,261500)|.

74)|.

(9.300.008)|

.3,066,400
59,317,148

89,839,526

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

; 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

........................... 249,398

249,398

Lol

...249,308

249,398

(178,972)

................. (171,855)

7,604,345

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

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
44.  Long-termcare ... XXX L0 0
45.  Otherhealth ..o XXX eviveeeevwae]ec e XXX e e XXX e XXX XXX e XXX e XXX e [ XXX o0 e O el 0 O (N .0
46.  Total Accident and Health XXX .. 567 3,025
47.  Total 1,664,337 45 1,723,679 0 0 0 45 1,723,679 77,382 (157), (9,473,408) 1,9 97,446,8%

(
(
(
(
(

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

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 $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... 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 $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Wyoming DURING THE YEAR 2024 NAIC Company Code 67083
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.. .. 400,000 [.
4 Indexed ..

5 Universal ...

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

9. Credit..

10.  Other .. U
11 Total Individual Life 11,855

o 415,000 |

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

19.  Total Group Life

AMVC

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 11,855 (c) 0 0 0 0 0 0 508,711 0 0 0 508,711




AMLYC

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

NAIC Group Code 0435 BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2024 NAIC Company Code 67083
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. .0 .
Whole . 1 0 (D). .. (15,000) |.
3 Term ... . 400,000 2 0 - (2)].. . (400,000) |.
4 Indexed .. 0 0 R
5 Universal ... 0 0 ,000) .
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.
11 Total Individual Life 415,000 415,000 3 0 749,561
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

0 o

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

cooco

- o

o

cococo

oo

() (86,751)

(86,751)

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 . 0 .0 0
44.  Long-termcare ... .0 .0 0
45.  Otherhealth ..o 0 [0 ) .0
46.  Total Accident and Health .. 0 0 0
47. _ Total 506,711 4 506,711 0 0 0 4 506,711 (526,751) 19 835,408

(
(
(
(
(

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 $
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




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 MANHATTAN NATIONAL LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

American Samoa

DURING THE YEAR

2024

NAIC Company Code

67083

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. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. R 0. 0.
11 Total Individual Life 0 0 0 0 0 0 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
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 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:

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Guam DURING THE YEAR 2024 NAIC Company Code 67083
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

A 74

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




no'L've

NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

Guam

LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR

2024

NAIC Company Code

67083

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. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 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
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 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 $

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: $

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...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

dd've

NAIC Group Code

0435

BUSINESS IN THE STATE OF  Puerto Rico

DURING THE YEAR 2024

NAIC Company Code

67083

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

Individual Annuities

20, FiXed ..occviiiiiiiiiiiiie e

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

47.  Total

oo




dd’'L've

NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Puerto Rico

DURING THE YEAR

2024

NAIC Company Code

67083

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. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. R 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0 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
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 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 $

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 XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




6 7 0 8 3 2 0 2 4 4 3 0 5 3§ 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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

INYC

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




INLYC

NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

U.S. Virgin Islands

DURING THE YEAR

2024

NAIC Company Code

67083

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. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 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
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 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 $

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: $

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...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 MANHATTAN NATIONAL LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Northern Mariana Islands

DURING THE YEAR

2024

NAIC Company Code

67083

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. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 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
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 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 $

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: $

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...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Canada DURING THE YEAR 2024 NAIC Company Code 67083
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

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

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




NO'L'¥¢

NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Canada

DURING THE YEAR

2024

NAIC Company Code

67083

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. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 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
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 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 $

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 XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Other Aliens DURING THE YEAR 2024 NAIC Company Code 67083
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

cocoococoococococoococo
cocoococoococoococoococo

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 . L0
19.  Total Group Life 0 0

10'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

o
o

cococo
cococo

o
o

o
o

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

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

coococoococococoococo
coococoocoocococoococo

o
o

ol|lo
oo

47.  Total 2,698 (c) 0




10°L'v¢

NAIC Group Code 0435

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Other Aliens

DURING THE YEAR

2024

NAIC Company Code

67083

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. 0. 0 0 0. 0 0. 0 0 0. .0 .

Whole . 0 0 0 0 .0 0. 0 0 .0 | L0 .2
3. Term... 0 0 0 0 .0 0. 0 0 .0 | L0 1
4. Indexed .. 0 0 0 0 .0 0. 0 0 .0 | L0 .0
5 Universal ... 0 0. 0 0 .0 0. 0 0 .0 | L0 T
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 .0 | L0 .0
7. Variable ........cce.... 0 0 0 0 .0 0. 0 0 .0 | L0 .0 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0 0 L0 .0 0
9. Credit.. 0 0 0 0 .0 0. 0 0 .0 | L0 .0 0
10.  Other .. .0 . 0. 0 0 0. 0. 0. .0 . 0 0. .0 . .0
11. _ Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 1,066,442

Group Life

12.  Whole .... 0. 0. 0 0 0. 0 0. 0 0 0. .0 . .0
13.  Term... 0 0 0 0 .0 0. 0 0 .0 | L0 .0 0
14.  Universal 0. 0. 0 0 0. 0 0. .0 0 0. .0 . .0
15.  Variable .... .0 . 0. 0 0 0. 0 0. 0. 0 0. .0 . .0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 0 L0 .0 .0
17.  Credit .. 0 0 0 0 .0 0. 0 0 .0 L0 .0 a)
18.  Other .. 0| 0. 0 0 0. 0. 0. 0. 0 0. .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

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

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

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

coooooo

cocoocococoo

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 .........
43.  Disability income .
44.  Long-term care ...

o B

46.  Total Accident and Health

QQQ:

o000 Q0QaQQ

0
0

coooocoocoocooooo

cocoococoococococoococo

0
0

47.  Total

0 0 0 0

0

0

0

14 1,146,549

(
(
(
(
(

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:

0 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 $

0 ,currentyear$ ...
....0 3)face amount $

..0 Total: $

0 and number of persons insured under indemnity only products




6 7 0 8 3 2 0 2 4 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE)®
NAIC Company Code

NAIC Group Code 0435 BUSINESS IN THE STATE OF  Grand Total DURING THE YEAR 2024 67083

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
Endowment or

Premiums and Applied to Pay 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 . ..2,311,589

0.
.0
3. Term... .0 ..6,433,555
4 Indexed .. .0 ...0
5 Universal ... .0 ,203
6.  Universal with secondary guarantees .. .0 .0
7. Variable .......cccciiiiiiiii, .0 0
8.  Variable universal .. .0 0
9. Credit.. .0 0
10.  Other .. .0 .. .0
11. _ Total Individual Life 10,274,04 0 14,116, 22 16,320,347
Group Life
12.  Whole .... 0 .0 | .0 .0
13.  Term... .0 .0 0| 0
14.  Universal .0 .0 .0 0
15.  Variable .... .0 .0 0| 0
16.  Variable universal .0 .0 0| 0
17.  Credit .. 0 .0 0. 0
R @ 0 - PP PPPPRY S 0. .0 | L0 .0
19.  Total Group Life 0 0 0 0

Individual Annuities
20, FIXEA tiiiiiiiiiiiiciiie e s s 78,283 | O e 0 e 0 e 0 e 0 e O [ 2,091,066
21.  Indexed .. 0. 0 .0 ..
22. \Variable with guarantees ..

................ 2,936,142
. .0
0
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23. Variable without guarantees ...0
24.  Life contingent payout .. ... 201,078
25.  Other L | | |

26. _ Total Individual Annuities 78,243 0 0 0 2,202,144 0 845,076 0 3,137,220

Group Annuities

27.  Fixed ... 0
28.  Indexed 0
29. Variable with guarantees .. 0
30. Variable without guarantees ... ...0
31.  Life contingent payout ...0
32.  Other .0
33.  Total Group Annuities 0

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 ... XXX 0
46. _ Total Accident and Health XXX 0
47.  Total 10,414,714 (c) 16,408, 367 16,736 3,032,464 0 19,457,567
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NAIC Group Code 0435

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

BUSINESS IN

THE STATE OF

Grand Total

DURING THE YEAR

2024

NAIC Company Code

67083

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. 0. 0. R 0|

Whole . ..1,994,786 .0 .0 .0 0. . 2,029,286 . 207,473 |. .0 .(2,422,501) .
3 Term ... ..5,849,138 .0 .0 .0 0. .6,364,138 . 110,000 |. .0 (60,617,739)|.
4 Indexed .. .0 .0 .0 .0 0. .0 .0 0],
5 Universal ... ,388 .0 .0 .0 0. ,537 .0
6.  Universal with secondary guarantees .. .0 .0 .0 .0 0. .0 .0 | .
7. Variable ................ 0 .0 .0 .0 0. 0 .0 0
8.  Variable universal 0 .0 .0 .0 0. .0 0 0
9 Credit .. 0 .0 .0 .0 0. .0 .0 0
10 Other .. .0 . 0. 0. 0. 0. 0. .0 0. ...0
11 Total Individual Life 14,460,312 0 0 0 0 352 14,132,961 0 681,175,968

Group Life

12. Whole .... .0 . 0. 0. 0. R .0 . ...0
13.  Term... 0 .0 .0 .0 0. 0 0
14.  Universal .0 . 0. 0. 0. R .0 . ...0
15.  Variable .... 0. 0. 0. 0. R .0 . ...0
16.  Variable universal 0 .0 .0 .0 0. 0 ...0
17.  Credit .. 0 0| 0 .0 0. 0 .0 (a)
18.  Other .. 0] 0. 0. .0 . .0 . 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

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

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

......................... 1,

5.0 |

1,

616,278
.0 .

0

631,302 20

1,797,358 0

cocococo

oo

o

20 1,797,358

o

cooo

(1,536,601)
.0

(1,574,211)

............... 28,130,911
...0

Group Annuities

27. Fixed ... 0 .0 0
28.  Indexed 0 .0 0
29. Variable with guarantees .. 0 0 .0
30. Variable without guarantees ... 0. .0
31.  Life contingent payout 0. .0
32. Other .0 . .0 .
33.  Total Group Annuities 0 0
Accident and Health

34. Comprehensive individual ... ()| XXX .0
35. Comprehensive group .. (d) XXX, .0
36. Medicare Supplement (d) XXX, .0
37. Visiononly . (d) XXX, .0
38. Dental only ... (d) XXX, .0
39. Federal Employees Health Benefits Plan (d) XXX, .0
40.  Title XVIIl Medicare .. (d) XXX. 0
41.  Title XIX Medicaid . (d) XXX. 0
42.  Credit A8H ......... XXX. 0
43.  Disability income . d) XXX, .0
44.  Long-term care ... o (d) |--s XXX 0.
45, Otherhealth ... (d) XXX 0
46.  Total Accident and Health XXX . 0 0 (9) (1,886) 122 60,542
47.  Total 16,001,614 372 15,930,319 0 0 0 0 372 15,930,319 2,636,384 1 55,304 (1,047) (84.841,701) 11,810 709,565,642

(
(
(
(
(

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:

0 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 $

0 , current year $
....0 3)face amount $

..0 Total: $

0 and number of persons insured under indemnity only products

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




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. ReSErVE as Of DECEMDET 3T, PHO YEAI ........c.cuiuieieieieiietietetsetesetse s es s e se e sse s sttt bbb | 2,550,196
2. Current year's realized pre-tax capital gains/(losses) of $§  ...cccoeeeee 96,827 transferred into the reserve net of taxes of $  .......c........ 20,334 | 76,494
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..o e 0
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1 + Line 2 + LiN€ 3) ......c.o.vvrvreieeeeeeeeeeeeeieseeseseee e 2,626,690
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) 290,724
6. Reserve as of December 31, current year (Line 4 minus Line 5) 2,335,965
AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year's Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)
1o 2024 oot e 280,670 |....oocevrrcienee 10,054 | [V 290,724
2. 2025 .ottt e 299,289 ..o 21,009 [ [V TR 320,297
Bl 2026 .t [er e 288,950 |....cocovvriiriiinee 19,266 ... [V 308,216
B, 2027 ottt e 272,960 ..o 14,907 [ [V 287,068
5. 2028 ...ttt [or s 245,913 [ 8,797 | [V 254,710
B, 2029 ...t [er s 217,212 [ 3,082 | [V 220,244
T 2030 e [ee s 183,563 |....ooeiiciieiis B7 [ [V TR 183,630
8. 20371 bbbt [or s 153,069 [ 55 | [V 153,124
9. 2032 ..ttt [oo e 121,801 | A e [V 121,841
10, 2033 1ottt e 100,658 |- 27 [, [V 100,685
11, 2034 1ot s 79,787 |, T [V 79,798
12, 2035 ..ottt s 62,746 |..ooooccce 3 [ [V 62,749
130 2036 ..ottt s 47,730 oo K R [V 47,733
14, 2037 oot s 34,450 ..o A | [V 34,454
15, 2038 ...ttt s 22,821 [ A | [V 22,825
16, 2039 ..ottt s 16,240 | A | [V 16,244
A7, 2040 ..ot s 16,964 | A | [V 16,968
18, 2047 oot s 17,338 | 3 [ [V 17,341
19, 2042 ...t s 18,469 ..o 2 [ [V 18,471
20, 2043 ..ot e 18,874 [ ) I ORISR [V 18,876
20, 2044 <ottt s 17,826 [ 0 [ [V 17,826
22, 2045 ..ottt e 14,220 ..o 0 [ [V 14,220
23, 2046 ..ot s 10,228 ... 0 [ [V 10,228
24, 2047 oottt [o e 6,219 | 0 [ [V OO 6,219
25, 2048 ...ttt [ 2,199 | 0 [ [V OO 2,199
26.
27.
28.
29.
30.
31. 2054 and Later 0 0 0
32. Total (Lines 1 to 31) 2,550,196 76,494 0 2,626,689

28
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Default Component Equity Component
1 2 3 4 5 6 7
Real Estate and
Other Than Total Other Invested Total Total Amount
Mortgage Loans Mortgage Loans (Cols. 1+2) Common Stock Assets (Cols. 4 +5) (Cols. 3 +6)

1. ReSErve as of DECEMDET 31, PHOT YEAI .........cococveviviveteuieieieeeeteteteteaeteaee et et esetesesesessss et et et esesesesssss et esesesesesesssssssesesesesessssssasesasesesesesea|eseneeassesenaenenenen 670,787 | [0 A 670,787 | [0 A 0 oo 0 o 670,787

2. Realized capital gains/(losses) Net of taXxes - GENEIAl ACCOUNL ............ccccoviveveveueueeiieeieieteteteeseses st esesese s s et e sesesessss s esssssesesesea e seseseebereneeeaea (30,683) ... fereieieirsneeniens (80,683)...veveveeeeeeeieieieieieieeees oreeeeeeeeeeeeeeeneeeeeeen [eereeeeeeeeeneeeeieeeeens O [ (30,683)

3. Realized capital gains/(losses) Net of taxes - SEPArateE ACCOUNTS ............c.c.cueuiuiuiieiieieieietetceeeeeee et sesesessesese e e sessassesssssesesesessoeesesseeseseseseeeneeesessenenes [oesesesenenenenesesseseseseennnnns [ereneseseseesesenenenenenesesnes 0 oo foeeeeeereeeeeeeeeeseneneees [oeveeeeneeeeeeeeiereeeeens O [ 0

4. Unrealized capital gains/(losses) net of deferred taxes - GENETal ACCOUNL ...............c.cveueuruiieieieieteteseteeeeeeeeesete e esesesssesesesesesesesssssa|eseseseneesesssssesesesenesnssnsnns |oeresssussesesesentnssesssassesenes [oeresesenenesensssesenesenensanns 0 Joeoeeeeeeeeeeeeeeeeeiees Joreeeeeeeeeeeeeeeeseneneiees [oereeeeneeeeeeeeieeeeeens O [ 0

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS .............cocvoveviveueueuiuieieeieeeseteseseseseesesesesesesesssssssssesens |oeseesssessseseseeneseeessssenenes [oeseseseseenenesessseesesesnenene feresesesesesseseseseenesenesees 0 oo foreeeeeeeeeeeeeeeeseeneees [oeveeeeseeeeeeeeieeeeeens 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 0 oo foreeeeeeeeeeeeeeeeseeneees [oeveeeeseeeeeeeeieeeeeens O [ 0

A = =T Te oo V1o OO 258,230 0 258,230 0 0 258,230

8.  Accumulated balances (LINES 1 trOUGN 5 =6 # 7) .....ociueuiiiiiiicieieieceeeiete ettt sttt se s sssns st se s ss s s st s s et ss st s s 898,333 | (1 898,333 | [V RO 0 oo 0 o 898,333

9. IMAXIMUM FESEIVE ......ueiiiiiiieiiictieet ettt ee b se et te b ee b ee b te e b e b et s bbbttt [ros s 1,200,348 | 0 [ 1,200,348 |....oocoiiiccics 0 [ 0 [ 0 1,200,348
10, RESEIVE ODJECHVE ........eoeoeeceeeeeceeee ettt n s s e s ee st n st en s e eneeeaeseneeneenen 689,924 0 689,924 0 0 689,924
11, 20% OF (LINE 10 = LINE ) 1.euvueeeuceseeaeeeeseeeeeeeeeseesees e e e ettt es sS4 2 8 sttt (41,682) 0 (41,682) 0 0 (41,682)
12, Balance before transfers (LINES 8 + 11) ......iiiiiiiiiieieiei ittt st b bt s et st sesesebesese e e ssssesesesesesesssssssesesesesene frnsssesenesenenenenas 856,652 |...c.cvoviiiiieiee [V 856,652 |...c.cveviiiiieeieeie (1 T 0 Jeeeeeererreeeieieeend 0 o 856,652
130 TIANSTEIS ..ottt e s [ [ s 0 [ e e 0 f 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 Joeoeeeeeereeeeeeeeees foerereseseseeeenesesesneees [oereeeeneneseseseeienenenens 0 o 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
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 856,652 0 856,652 0 0 856,652
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 6 8 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 ............cccueueuiieieiereieieieeeeceeeeeee e | 1,704,292 |t XX e XXX e 1,704,292
21 1 NAIC Designation Category 1.A ..........cccceveveveueueeeeeeeeeieieerenens |reeeereeenenenens 1,458,625 ... .. XXX e e XXX e oo 1,458,625
2.2 1 NAIC Designation Category 1.B ........ccccccevvveveueueeeeeeeeisieierenens |reseeeecenenenens 2,667,220 |.........coc... XXX v foreeeeeec e XK [ 2,667,220
2.3 1 NAIC Designation Category 1.C .. 2,523,995 |.... 2,523,995 |....
2.4 1 NAIC Designation Category 1.D .. ....8,439,742 |... ....8,439,742 |...
25 1 NAIC Designation Category 1.E ........ccoceueveeeeceeeeeeieeeeceeeeenens foreeercenieenes 10,223,879 |...oveee et XXX e [t XX i [ 10,223,879
2.6 1 NAIC Designation Category 1.F ........cceueveeeecueeeeeeeeecceeeienenas forereseeeneeenens 5,320,780 |......ocoooee .. XXX v foreeeee e e XK e 5,320,780
2.7 1 NAIC Designation Category 1.G 16,321,265 ..ot XXX e XX s oo 16,321,265
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) ....cceoeeuec.... 46,955,506 46,955,506 ,
3.1 2 NAIC Designation Category 2.A .........ccoeerreneniereneeneenees |oeeieneennens 23,289,273 |............. XXX foreiicn D,0, ¢, O RUNURRN 23,289,273 |..cocovenee (00723 B 48,907 | 0.0063 |.eceeeeerereieeenens 146,722 |......cocee. 0.0105 [ 244 537
3.2 2 |NAIC Designation Category 2.B .. ..25,438,915 |... ..25,438,915 |...
3.3 2 NAIC Designation Category 2.C .........ccceoveveveveueueueueeeierereienenes |reseeeeseeeseneas 7,139,525
34 Subtotal NAIC 2 (3.1+3.2+3.3) .... 55,867,713 55,867,713
4.1 3 NAIC Designation Category 3.A ..
4.2 3 NAIC Designation Category 3.B ..
4.3 3 NAIC Designation Category 3.C ........cccceiieieeiiniinienieseenene
4.4 Subtotal NAIC 3 (4.144.2+4.3) ....ccoviiiiieeneeeeeeeee
5.1 4 NAIC Designation Category 4.A ..
5.2 4 NAIC Designation Category 4.B .........ccccceveeieinienceiiieneees
5.3 4 NAIC Designation Category 4.C ........ccccoiiereeiieieniienieneenene
5.4 Subtotal NAIC 4 (5.1+5.2+5.3) ....
6.1 5 NAIC Designation Category 5.A ..........cccceveveveveveeeeeeeeeeeieerenens oo 1,553,769
6.2 5 NAIC Designation Category 5.B ..........ccoceeieiienieniineneereen [,
6.3 5 NAIC Designation Category 5.C ........ccccueiiiiiiiiiieiieneeseenees [,
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) . 1,553,769
7. 6 NAIC B ...ttt oo et ettt
8. Total Unrated Multi-class Securities Acquired by Conversion .
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 106,081,280
PREFERRED STOCKS
10. 1 Highest QUaItY ......cooooiiiiie e e,
11. 2 High Quality .......
12. 3 Medium Quality ..
13. 4 LOW QUANILY ...t [
14. 5 Lower QUAlity .........coiiiiiii e
15. 6 In or Near Default
16. Affiliated Life with AVR ......c.ocooiiiiiiiieiceceeeece
17. Total Preferred Stocks (Sum of Lines 10 through 16) 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor Cols.4 x 5) Factor (Cols. 4 x 7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ..........ccceeiiiiiiiiiiiiieesee e
19.1 1 NAIC Designation Category 1.A .......cccooiieiieneeeeeee s
19.2 1 NAIC Designation Category 1.B ........cccoceiieiieninneceeeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiiiininniieeeeees
19.6 1 NAIC Designation Category 1.F .......ccccooiiiiiiininieieeeeee
19.7 1 NAIC Designation Category 1.G .......ccccoveevieieenieieeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... 0 XXX 0 XXX 0 XXX 0 XXX 0
20.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieeeseees
20.2 2 NAIC Designation Category 2.B ..
20.3 2 NAIC Designation Category 2.C ......
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..
211 3 NAIC Designation Category 3.A ......
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C ........cccceiieieeiiniinienieseenene
214 Subtotal NAIC 3 (21.1421.2421.3) ..cceeiiiieieeeereeeeee 0 XXX 0 XXX 0 XXX 0 XXX 0
221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C
224 Subtotal NAIC 4 (22.1+22.2+22.3) ..
23.1 5 NAIC Designation Category 5.A ......
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ......
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. XXX 0 XXX 0
24. 6 NAIC B ...ttt [orsiestsaeitsneiesneresnsresneesns [oieseseesesens XXX oveveeieenes forerenee e XX e fooe e 0 foorreeeeee0.0000 [ 0 o 0.2370 oo [V 0.2370 oo 0
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) 0 XXX 0 XXX 0 XXX 0
DERIVATIVE INSTRUMENTS
26. Exchange Traded .........coooiiiiiiiiiieeeeeeeeeeeeeeeeee e |
27. 1 Highest QUaItY ......cooooiiiiie e e,
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUANILY ...t [
31. 5 Lower QUAlity .........coiiiiiii e
32. 6 In or Near Default
33. Total Derivative INStruments ..........ccccoceeiiiiiniiieieeseeee 0
34. Total (Lines 9 + 17 + 25 + 33) 106,081,280 106,081,280 258,230 689,924 1,200,348
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In Good Standing:
35. Farm Mortgages - CM1 - Highest QUAlitY ...............ccooueueueeioeerenennnneeeeeennnns o fonenereress e XX e [ [V 0.0011 [oireeeeee [V 0.0057 |oeovveveeeeeeeereeen 0 0.0074
36. Farm Mortgages - CM2 - High QUAlity ............ccccooveveveveuecce oo o fonenereeee e XX e [ [V 0.0040 ..o [V 0.0114 |0 o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... 0.0069 0.0200
38. Farm Mortgages - CM4 - Low Medium Quality ..0.0120 |.... ..0.0343 |....
39. Farm Mortgages - CM5 - Low Quality ..........cccceeveeninrininnnns 0.0183 0.0486
40. Residential Mortgages - Insured or Guaranteed ................... 0.0003 0.0007
41. Residential Mortgages - All Other ....................... 0.0015 0.0034
42. Commercial Mortgages - Insured or Guaranteed .............. 0.0003 0.0007
43. Commercial Mortgages - All Other - CM1 - Highest Quality . 0.0011 0.0057
44, Commercial Mortgages - All Other - CM2 - High Quality ...... 0.0040 0.0114
45, Commercial Mortgages - All Other - CM3 - Medium Quality . 0.0069 0.0200
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAEIY .. [ere s [ [renenesneenen XK et oo [V 0.0120 [ovoeicerreeccie [V 0.0343 | 0

47. Commercial Mortgages - All Other - CM5 - Low QUaity .......[-cocoeoerrereeeeceninnnns oo foorerereees e XX s [ [V 0.0183 | (V1 0.0486 |..coovoveerrreieicieren 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 .........ccovvvecciiinienen 0 0 0 0
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 0 0 0 XXX 0 XXX 0 XXX 0
59. Schedule DA Mortgages 0 0.0034 0 0.0114 0 0.0149 0
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 0 0 0 XXX 0 XXX 0 XXX 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

Asset Valuation Reserve - Equity Component

NONE

Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

33,34,35, 36, 37
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

(a) Includes $

reported as "Contract, membership and other fees retained by agents.”

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums Written ........cccoooiiiiiiiiieeceeeeeeeeees o, 3,551 [ XK e O [ O e O LXK e O XK e O [ XK e O | XXX e O | XXX
2. Premiums €armed .........ccoccoeveineiniineineeeeeeees [oeeeeeeieeeieans 3,538 [t XXX e O [ XX e O L XK O o XK e 0 e XXX e O | b XX K e O XXX
3. Incurred Claims .......ccoceeiiiiieiiiee e [, (12,000)]vveveee (8339, 2) e O | 000 [t O e 000 [t O | 000 [ 0 | 000 [ 0 e 000 [ O | 0.0
4. Cost contaiNnment EXPENSES .........ccooveerereeieeeiereiens |oeiieiieeeeeeeeaan 0 e 0.0 foiiiiieeenn 0 o 000 o O o 000 e 0 o 000 i O i 000 e 0 e 000 [ 0 e 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNA 4) ..o [ (12,000) 0.0
6. Increase in contract reServes ..........c.ccooevveenveenieenins foviiciieiienn, (596) 0.0
7. COMMISSIONS () ..ecvvveveiriienieinieiniee et seeieseees oeeeieseeienenns (14,557) 0.0
8. Other general insurance expenses .. .0 0.0
9. Taxes, licenses and fees .............. L0 0.0
10. Total other expenses incurred ...........ccccoeeevecencccnn fovviieeviiennnn, (14,557) 0.0
11.  Aggregate write-ins for deductions .............cccccceeevees ovvoveriieieeenennnn 0 0.0
12.  Gain from underwriting before dividends or refunds . |.. 30,692 |... 0.0
13, Dividends OF refUNdS ...........ccccueveuieieeeveeeieeeceeeeeees oo 0 0.0
14.  Gain from underwriting after dividends or refunds 30,692 0.0
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAJE ... [ [V SR 0.0 oo (U R 0.0 | [V SR 0.0 oo 0 [ 0.0 | [V ORI 0.0 | 0 [ 0.0 [ 0 i 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 written ...
2. Premiums earned
3. Incurred claims ..................
4. Cost containment Xpenses ..........coccoveereerieeiieninenns
5. Incurred claims and cost containment expenses
(Lines 3and 4) .....ooveieiiiiieeeeee e
6. Increase in contract reserves
7. CommIisSioNS (@) ..ccceeveereeenieeniennne
8. Other general insurance expenses ..
9. Taxes, licenses and fees ..............
10. Total other expenses incurred ......
11.  Aggregate write-ins for deductions .............ccccceveens
12.  Gain from underwriting before dividends or refunds . |..
13. Dividends or refunds .........cccceoiiiiiiiiniiinienieeees
14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAJE ... s [V SR 0.0 oo 0 [ 0.0 | (VN SR 0.0 oo 0 [ 0.0 [ [N R 0.0 | (U ORI 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 MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

2

3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Premium Reserves:

1.

Unearned premiums
Advance premiums ..
Reserve for rate credits
Total premium reserves, current year
Total premium reserves, prior year
Increase in total premium reserves

B.C

ok wN

abwON=

ntract Reserves:
Additional reserves (a)
Reserve for future contingent benefits
Total contract reserves, current year ..
Total contract reserves, prior year. .........c.cccocevvens
Increase in contract reserves

C.Cl

wn =

aim Reserves and Liabilities:

Total current year
Total prior year
Increase

(12,000)

(12,000)

PART 3. - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

2
Comprehensive
(Hospital and
Medical)
Individual

3
Comprehensive
(Hospital and
Medical)
Group

4

Medicare

Supplement

5

Vision Only

6

Dental Only

7
Federal
Employees
Health Benefits
Plan

8

Medicare
Title XVIII

Medicaid
Title XIX

Credit A&H

1

Disability
Income

12

Long-Term
Care

Other Health

Claims paid during the year:
1.1 On claims incurred prior to current year
1.2 On claims incurred during current year
Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year
2.2 On claims incurred during current year

Test:

3.1 Lines 1.1 and 2.1
3.2 Claim reserves and liabilities,
3.3 Line 3.1 minus Line 3.2

PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Reinsurance Assumed:

1.
2.
3.
4.

Premiums written
Premiums earned
Incurred claims
Commissions

1.

2.
3.
4

B. Reinsurance Ceded:

Premiums written

Premiums earned .

Incurred claims
Commissions

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 PAIA ..ceeeivieiiieiiieciie st

B. Assumed Reinsurance:

1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccocevvinicnnne
3. Ending claim reserves and liabilities ...............ccocceeiiniiniinnnns
4. ClaimS PAIA ..ceeeivieiiieiiieciie st

C. Ceded Reinsurance:

1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccocenieniennne
3. Ending claim reserves and liabilities .............cccocceeiiniiniinnnns
4. ClaimS PAIA ..c.eeieiiiieiie e
D. Net:
1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccoceviiniennns
3. Ending claim reserves and liabilities ............ccccocceeiiniiiinnns
4. ClaimS PAIA ..ceeeivieiiieiiieciie st

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

................. 4,390
............. 278,877
............. 247,848
............... 35,419

................. 4,390
............. 278,877
............. 247,848
............... 35,419

................. 2

................. 2
................. 2

83,848
35,419

..4,390
78,877
47,848
35,419




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE

41,42



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4
NAIC
Company ID Effective
Code Number Date Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

0399999. Total Life and Annuity - U.S. Affiliates

0699999. Total Life and Annuity - Non-U.S. Affiliates

0799999. Total Life and Annuity - Affiliates 0

..58-0828824 .. (..04/01/1991 ..|Munich American Reassurance COMPANY ........ccccceerveeeereeersiueeerveesineessseeesnneessieesnnee | GAuiiiiiiiiiiiins fovniiiniiiie i 6,583

..41-0451140 ..(..04/01/1991 ..|Reliastar Life Insurance Company 6,583 |...

..84-0499703 ..|..11/01/1993 ..|Security Life of Denver Insurance Company

..06-0839705 ..|[..07/01/1989 ..[Swiss Re Life & Health of America Inc

..06-0839705 ..|{..07/01/1983 ..[Swiss Re Life & Health of America Inc . .0

..06-0839705 ..|..07/01/1983 ..|Swiss Re Life & Health of American INC .....ccooooeveiininiiiiiieieeieeseereiees [MOuiiiiiiiiin e . 986, 146

..48-1024691 ..|..11/01/1979 ..|Employers Reassurance Corporation .... . 352,111

..75-1608507 ..[..07/01/1989 ..|Optimum Re Insurance Company .. .0

.. 75-6020048 .. |..09/15/1992 ..|SCOR Global Life Americas Reinsurance Company ... ,000
0899999. Life and Annuity - U.S. Non-Affiliates 367,149 1,420,975
1099999. Total Life and Annuity - Non-Affiliates 367,149 1,420,975
1199999. Total Life and Annuity 367,149 1,420,975
1499999. Total Accident and Health - U.S. Affiliates 0 0
1799999. Total Accident and Health - Non-U.S. Affiliates 0 0
1899999. Total Accident and Health - Affiliates 0 0

...... 86258 ......]..13-2572994 ..]..01/01/1997 ..[General Re Life COrporation ..........cccccoeorreresrssesmsmessessosnonsensensensenssnssnsanssnsanses |Oluserenmonmensons oareensssssnsnsnesnensensenone O fossensensensonseneenseses 95, 759

1999999. Accident and Health - U.S. Non-Affiliates 0 95,759
2199999. Total Accident and Health - Non-Affiliates 0 95,759
2299999. Total Accident and Health 0 95,759
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 367,149 1,516,734
2499999 0 0

. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

367,149

1,516,734

43
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance
0399999. Total General Account - Authorized U.S. Affiliates 0
0699999. Total General Account - Authorized Non-U.S. Affiliates 0
0799999. Total General Account - Authorized Affiliates 0
...48-1024691 ..[11/01/1979 . |Employers Reassurance Corporation ........c.ccoceveeenveenenneninnieenieenieenieenee [KSuuioiiiiis e 0/ L | Ol [ 1,862,275
...48-1024691 ..[07/01/1989 . |Employers Reassurance Corporation ... 325,171 |...
...48-1024691 ..[01/01/1990 . |Employers Reassurance Corporation ... .270,000 |...
...48-1024691 ..[06/01/1990 . |Employers Reassurance Corporation ... .1,384,120 |...
...48-1024691 ..[06/01/1990 . |Employers Reassurance Corporation ... .342,583 |...
...48-1024691 ..[06/01/1990 . |Employers Reassurance Corporation ........ccccoocevveenveenennennenieenieenieenienee [KSuveoiioiics |t YRT/ i | Ol [ 40,764
...48-1024691 ..[02/01/1996 . |Employers Reassurance Corporation ........c.cccoeevveenveenennennennienieenieeniennee [KSuveiiiiiiis | 0/ L | Ol [ 4,759,000
...48-1024691 ..[02/01/1996 . |Employers Reassurance Corporation .2,766,750 |...

...13-2572994 ..[10/01/1972 . |General Re Life Corporation ............
...59-2859797 ..[07/01/1995 . |Hannover Life Reassurance Company of America
...59-2859797 ..[07/01/1995 . |Hannover Life Reassurance Company of America ...

..21,516 |...
.2,585,666 |...
.2,754,250 |...

...59-2859797 ..[11/01/1996 . |Hannover Life Reassurance Company of America ... .. 40,763 |...
...59-2859797 ..[11/01/1996 . |Hannover Life Reassurance Company of America ... ....985,073 |...
...59-2859797 ..[07/01/2019 . |Hannover Life Reassurance Company of America ..253,138,335 |... .44,655,094

...35-0472300 .. [08/01/1979 . |Lincoln National Life Insurance Company
...35-0472300 ..[06/01/1990 . |Lincoln National Life Insurance Company ....
...35-0472300 ..[06/01/1991 . |Lincoln National Life Insurance Company .
...35-0472300 ..[03/01/1993 . |Lincoln National Life Insurance Company .
...58-0828824 ..[04/01/1991 . |Munich American Reassurance Company ...
...75-1608507 ..[01/01/1969 . |Optimum Re Insurance Company
...75-1608507 ..[01/01/1981 . |Optimum Re Insurance Company
...75-1608507 ..[03/01/1982 . |Optimum Re Insurance Company
...75-1608507 ..|04/01/1987 . |Optimum Re Insurance Company
...75-1608507 ..[07/01/1989 . |Optimum Re Insurance Company ....
...75-1608507 ..[07/04/1989 . |Optimum Re Insurance Company ....
...75-1608507 ..[10/01/1991 . |Optimum Re Insurance Company ....
...41-0451140 ..[04/01/1991 . |Reliastar Life Insurance Company .
...43-1235868 ..[11/01/1985 . |RGA Reinsurance Company ........
...43-1235868 ..[01/01/1992 . |RGA Reinsurance Company ....................
...84-0499703 ..[09/01/1986 . |Security Life of Denver Insurance Company .
...84-0499703 ..[09/01/1986 . |Security Life of Denver Insurance Company .
...84-0499703 ..[04/01/1988 . |Security Life of Denver Insurance Company .

20530 |.
97,261 |

... 20,615 |...
84,280 |...

....0
....0

..157,131 |...

o48s [
3,315,000 |..

...84-0499703 ..[01/01/1992 . |Security Life of Denver Insurance Company ...........cccoeeemeeemeemeeneensnniiene [ C0ueeevevevns [ evoeeed YRT/ i e Ol e 425,000 |.oeeeereeeiieens 2,723
...84-0499703 ..[11/01/1993 . |Security Life of Denver Insurance Company .........c.cccoeeemeeenerveenveenienniene [ C0uevevvveen | eveese td YRT/ i | e Ol [ 4,809,000 ....52,028
...84-0499703 ..[01/01/1996 . |Security Life of Denver Insurance Company . .5,065,250 |... 40,961 |...

...84-0499703 ..[05/01/1996 . |Security Life of Denver Insurance Company .
...84-0499703 ..[11/01/1996 . |Security Life of Denver Insurance Company .
...06-0839705 ..[01/01/1967 . |Swiss Re Life & Health of America Inc
...06-0839705 ..[01/01/1967 . |Swiss Re Life & Health of America Inc
...06-0839705 ..[01/01/1981 . |Swiss Re Life & Health of America Inc
...06-0839705 ..[01/01/1981 . |Swiss Re Life & Health of America Inc
...06-0839705 ..[08/01/1981 . |Swiss Re Life & Health of America Inc
...06-0839705 ..[10/01/1981 . |Swiss Re Life & Health of America Inc
...06-0839705 ..[11/01/1981 . |Swiss Re Life & Health of America Inc
...06-0839705 ..[01/01/1983 . |Swiss Re Life & Health of America Inc
...06-0839705 ..[07/01/1983 . |Swiss Re Life & Health of America Inc
...06-0839705 ..[07/01/1983 . |Swiss Re Life & Health of America Inc
...06-0839705 ..[03/01/1986 . |Swiss Re Life & Health of America Inc
...06-0839705 ..[02/01/1987 . |Swiss Re Life & Health of America Inc
...06-0839705 ..[07/01/1989 . |Swiss Re Life & Health of America Inc
...06-0839705 .. [07/01/1989 . |Swiss Re Life & Health of America
...06-0839705 ..[04/01/1990 . |Swiss Re Life & Health of America
...06-0839705 .. [05/14/1990 . |Swiss Re Life & Health of America

..40,763 |...
.484,626 |...
..80,504 |...
411,924 ...

.. 103 ..
.2,520 |...

................ 2,070,000
.4,533,417 |...
.1,934,475 |...
.200,000 |...
.. 34,490 |...
.1,657,414 |...

...... 1,077,594
... 25,428 |..




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance

...06-0839705 ..[03/01/1993 . |Swiss Re Life & Health of America Inc
...06-0839705 ..[11/01/1993 . |Swiss Re Life & Health of America Inc
...06-0839705 ..|01/01/1996 . |Swiss Re Life & Health of America Inc .. 40,763 |...
...06-0839705 ..|01/01/1996 . |Swiss Re Life & Health of America Inc .. |Mo.. .2,766,750 |...
...13-1004640 ..[01/01/1979 . [Manhattan Life Insurance Company ..... . .. . reeerrrees | 0f..

.3,406,000 |...

...13-1004640 ..[12/01/1988 . [Manhattan Life Insurance Company .........ccceevveeervueeeriveesiueeesineesnneesseennee |NYeoooiinii [ YT D e Ol [ 1,790,000

...13-1004640 ..[12/01/1988 . [Manhattan Life Insurance Company ........ccccevvveeeriveeeriveesiueeeniveesnneesneennee |NYeoomiionii [ YT D e Ol [ 1,664,445

...75-6020048 .. [02/01/1988 . [SCOR Global Life Americas Reinsurance Company .. .1,200,000 |...

...75-6020048 .. [01/01/1981 . [SCOR Global Life Americas Reinsurance Company .. .. 50,000 |...

...75-6020048 .. [11/01/1981 . [SCOR Global Life Americas Reinsurance Company .. .234,096 |...

...75-6020048 .. [09/01/1991 . [SCOR Global Life Americas Reinsurance Company .. . .. . .. 59,708

...75-6020048 .. [09/15/1992 . [SCOR Global Life Americas Reinsurance Company weeeeiee Ol e ,014,000
0899999. General Account - Authorized U.S. Non-Affiliates 371,784,669 44,655,094
1099999. Total General Account - Authorized Non-Affiliates 371,784,669 51,148,519 54,203,234 5,989,199 44,655,094
1199999. Total General Account Authorized 371,784,669 51,148,519 54,203,234 5,989,199 44,655,094
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

(47

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 371,784, 66! 51,148,51 54,203,23 5,989,19 44,655, 09:

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

olo|lo|o|o|o|lo|o|o|o|o|o|o|o|o|o|lo|o|o|o|lo|o|o|o|o|lo|o|o|o|o|lo|o|o|o|lo|a
olo|lo|o|o|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|v|o|o|o|o|lo|o|o|o|o|o|o|o|o|ao
olo|lo|o|o|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|b|lo|o|o|o|o|o|o|o|o|o|o|o|o|ao
olo|lo|o|o|o|lo|o|o|o|o|lo|o|o|o|o|lo|o|o|o|lo|®|lo|o|lo|o|o|o|o|o|lo|o|o|o|o|a
olo|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|o|o
olo|lo|o|o|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|lo|B|lo|o|o|o|o|o|o|o|o|o|o|o|o|ao

9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,
7099999, 7599999, 8199999 and 8699999) 371,784,669 51,148,519 54,203,234 5,989,199 0 0 0 44,655,094
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 0 0 0 0 0 0 0 0
9999999 - Totals 371,784,669 51,148,519 54,203,234 5,989, 199 0 0 0 44,655,004

A 4%
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0

0799999.

Total General Account - Authorized Affiliates

0

ol|lo|o

ol|lo|o

ol|lo|o

ol|lo|o

.. 86258 ... .. 13-2572994 .| 01/01/1997 .[General Re Life COrPOralion w.ooeeereormrsrrereeeeeeeesmemesrrereeeeeeeeeeeseees

...................... 2,676,360

o

o

o

o

0899999.

General Account - Authorized U.S. Non-Affiliates

2,676,360

1099999.

Total General Account - Authorized Non-Affiliates

2,676,360

1199999.

Total General Account Authorized

2,676,360

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

58, 87!

o

2,676,36

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|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|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|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999)

58,876

150

2,676,360

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

0

9999999 - Totals

58,876

150

2,676,360




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
2

1 3 4 5
2024 2023 2022 2021 2020
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and
accident and health CONtracts ................cccceueveveeen. foeeeeeennnnieeeens 6,048 | 6,375 | 6,830 [ TAB | 7,169
2. Commissions and reinsurance expense allowances |..........c.ccccoceevreenne. 449 | B4 | 535 [ 516 [ 546
3. COoNtract ClaIMS .......c.covveueeeieiiieieieieie e | 9,616 [.ooovvieeiciine 8,883 | 10,370 [ 9,790 | 11,322
4. Surrender benefits and withdrawals for life contracts|...........cccceurenne. 1,468 | 1,397 | 2,136 | 1,970 | 1,428
5. Dividends to policyholders and refunds to members |.........ccccevvrrecnnnns 14 [ A7 | 19 [ LI 19
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 CONracts ............c.ccueueueeiiieeeeeeee e 3,301 | 2,745 | 3,501 [ 1,853 | 246
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and
accident and health contracts deferred and
UNCOMNECIEA ...ttt e (O T (O (O (O 0
9. Aggregate reserves for life and accident and health
CONTACES ... e 53,825 | Y PR 59,872 | i 63,373 | 65,226
10. Liability for deposit-type CONtracts ..........cccceevervvreeiforiniiiii e [ [ [
11, Contract claims UNPaid .............cccceevevevevevererereeeeeeee oo 1,517 | TA8 | 469 | 9671 o 443
12.  Amounts recoverable on reiNSUraNCe ..............coeeeow.|oeeeeeeerennneneseeeenns KT T, 586 |ovvreieierereieicie KT 564 | 526
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 (O [0 [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, Other (O) oot (O T (O (O (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 MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)

1. Cash and iNvested @sSets (LINE 12) .....ccccciiiirieieieieieeeeie et e 121,300,808 |.....cooeeeeieieccceens [ 121,300,808

2. REINSUIANCE (LINE 16) ...ouiiiiiiiieieietiiiieieisie ettt sttt b bt sese e s s esesesebesese e e sssseseseseseseereeeeseseeeae e enas 367,150 | (367,150) [ 0

3. Premiums and considerations (LINE 15) ...........cccccviveueriiiiisiuereisisissesesessisssssssese s ssssse s ssssnsssesesesns fresesesensnnenenns 3,022,729 | [V 3,022,729

4. Net credit for Ceded MEINSUIANGCE ..........cccueuriiieiieieeeiiee ettt nseaeeen D0 & SO R 10,701,787 |...covevee. 10,701,787

5. All other admitted asSets (DAIANCE) ............c.ccurveereeieeereereeeeeeeeee e ieeeeeeee e ese s s 1,914,830 1,914,830

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........c.cceeeevereeeeeeeceeeeieie e 126,605,517 |.ceooeenee 10,334,637 |................ 136,940, 154

7. Separate ACCOUNt SSELS (LINE 27) ....uiieiiiiiiei ettt sttt ettt st sae e b e sbeeneeen 0

8. Total assets (Line 28) 126,605,517 10,334,637 136,940, 154

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reServes (LINES 1 @Na 2) ........ccuiuiiiiiiiieiereeeeee ettt ee st esssss s s sessss s s sseseses eae e eneseeeneas 54,218,178 | 53,825,029 |......cccoe.... 108,043,207
10. Liability for deposit-type CONracts (LINE 3) .......cocvovevivivererieiieeeeieieteteseseeee s tesesess s besesssn s e eneneeeaes 2,400,319 | [ 2,400,319
11, ClaIM FESEIVES (LINE 4) ....ovivieieiiiecietctcecee ettt ettt s st s et ese s s esesesesesesessssssssseseses e eeeseeeneneenaen 2,701,105 |.oovoeee 1,516,734 |.ooee 4,217,839
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........ccccoeveveveveueueccneeeeeeeees e 8,000 |-eeeeeeeeieieeeieereeeiees [ 8,000
13.  Premium & annuity considerations received in advance (LiNE 8) ...........ccccvcveveveveueuceeeieieeeeeeeesee o 47,933 | [ 47,933
14, Other contract laDIlIIES (LINE 9) .......c.cvevevieiiieeieictetet ettt ettt es s besesess s s ssanas [eeeeeeeneeeeaes 2,360,727 [ e 2,360,727
15. Reinsurance in unauthorized companies (Line 24.02 minus inset amount) ...........cooceoiirierienieniene e [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 amount) .........cccoooeiiiiiiiiiniinienereeeesees 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 48,323,130 (45,007, 126) 3,316,004
20. Total liabilities excluding Separate ACCOUNES (LINE 26) .........cvueveverieeereiereirieeeieieisieseesesesessssseseses s 110,059,392 |................ 10,334,637 |.....cooee.. 120,394,029
21. Separate Account liabilities (LINE 27) .......ccccuiiiiiiiiiiii i 0
22, Total Iabilities (LINE 28) ........cccieirieirieiieeeiieieieesiet ettt n e | 110,059,392 |................. 10,334,637 |...coeeenee 120,394,029
23.  Capital & SUMPIUS (LINE 38) .......oeeeeeeeeeeeeceeee ettt sesaea e s s s asasaesenenssanasennnas 16,546,125 XXX 16,546,125
24. Total liabilities, capital & surplus (Line 39) 126,605,517 10,334,637 136,940, 154

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES ........veieieieierieciieceesceeesets s stseseeses e ses s ees s essesessesess et eesesensesensesensesense s et esensesensesensesees forseseniese i 53,825,029
26, ClAIM FESEIVES ....eeeieieieieiieieeee et eeeeess e ese s e s s e s e e s e s s e s s e s s e e ss e ss e e s s s s e s s s e s s ses s e s s e s s s sttt 1,516,734
27.  Policyholder diVIdENAS/TESEIVES .........ooiiiuiiiiiiieieet ettt ettt sb e s e e e sseesneesaeenneesesnese et 0
28. Premium & annuity considerations received in @dVANCE ............ccoeeiiiiiiiiiiiiiie e e 0
29. Liability for deposit-type CONTFACES .........coiuiiiiiiieiee e s 0
30, Other CONTACt HADIIIEIES .......rueveeeieeeeceeteeeiee ettt e et ee e e ee e e e s e seseses s esesesesesesnssnsesesefeaesse s se e s eeees 0
31, REINSUIANCE CEABA @SSELS .......oviueurieeeeeiieseieeeeeeseeeseseeeeeseeeeseseseseeesesesesesessssssssesesssasssssssesesssssesesesessfrusesmsssicieasesnnas 367,150
32. Other ceded reinsurance reCoverables ........... ... 0
33.  Total ceded reinSUrance reCOVErabIES .............ciiiurieiuriiiiriicinieeieiecieeee et 55,708,913
34.  Premiums and CONSIAEIAtioNS .............ccuiiiiiiiiii e et 0
35. Reinsurance in unauthorized COMPANIES ..........coiiiiiiiiiiiiiie e oo 0
36. Funds held under reinsurance treaties with unauthorized reinsurers ... o 0
37. Reinsurance with Certified REINSUIETS ... e 0
38. Funds held under reinsurance treaties with Certified Reinsurers .................ccooiiiiiiiiiiiiiicce oo 0
39. Other ceded reinsurance PayableS/OffSELS ............oovceeueueueeieceeeeteieeeeeeecae e teeeseeeae e esesenseaese s s enaees 45,007,126
40. Total ceded reinsurance Payable/OffSELS .............cocovevcueuereieeeececeeteeeeeeeeeae e see e secae e sesenenaeae e senenenaees 45,007,126
41.  Total net credit for ceded reinsurance 10,701,787
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMAE ... AL o 35,387 [ 0 fooeereereerrerieines e e 0 foc 35,387
2. AIBSKA e AK e 7,082 | 0 fooeeeeeeeeeeeeeeeeee oo e 0 |, 7,082
3. AMZONG oo VAR 68,813 | 300 |oviererienienies e e 0 69,113
4. ATKANSAS ...oveeieeeeeeee ettt AR | 81,286 |.oovoveeeereieees 0 fooeeeeeeeeeeeeeeeeeee oo oo O e 81,286
5. California .....c.oveeeeeiieeeee e CA | 1,240,029 | 1,292 [ [ e 0l 1,241,321
6. COlOradO .....oeveveeeeeeeeeeeeeseeeeeesereseenesenessnessnenins. CO o, 134,871 [ 200 Joeieeieiereereenes e o 0 o 135,071
7. CONNECHCUL ......eeeeeieveeeeceee e CT |eeeerinen 82,344 | 0 [oorrceerrnreeie o e 0 e 82,344
8. DElAWAre ... [ 0] =S 59,323 | 0 [ oo oo O e 59,323
9. District of COUMDIA .....c.oeevrieieieierceceeeeeeee e DC | 3,844 | 0 oo o e 0l 3,844
10. Florida ...
11. Georgia ...
12, Hawaii ..o
130 1dah0 ..o )
14, TINOIS vttt | 277,733 | 5,485 [ [ v 0 283,218
15, INAIANE ..oovoeecee s IN© o 348,147 | 1,395 [ 439 | o 0 o 349,981
16, TOWE c.vieeiiiicett b A o 130,491 | (O T ST 336 [ 0 e 130,827
17, K@ANSAS ..o KS oo 134,623 |..covvinnee B AT | i e 0 s 138,794
18, KENLUCKY ..ot [ 20 T 90,738 |..cooveeeeeeee 0 fooeeeeeeeeeeeeeeeeeee oo oo O e 90,738
19, LOUISIANG ...t LA o 210,564 |...cooeviricicinne 0 Joorreeerrreeee e e 0 e 210,564
20, MAINE ..ottt ME | 62,348 |....cooeveveee 0 fooeeeeeeeeeeeeeeeeee oo oo 0 e 62,348
21, Maryland ...........coocueueveeeeeeceee e LY/ ST 313,314 313,314
22. Massachusetts ... . MA |. .262,917 |.. .262,917
23, MIChIGAN ..ot LY | SR 436,938 442,185
24, MINNESOLA ..o LY/ 637,110 653,510
25, MISSISSIPPI «.voveveeececeeeeeeeeeeceeeeeee e LY [T P 123,967 124,507
26, MISSOU ..ottt 1Y [0 I 312,918 320,747
27, MONEANG ..o 1Y/ S 10,9671 [oovvieecice 0 fooeereereerrerieines e e 0 foc 10,961
28, NEDaSKa ......ceouvieeeieeieeeeeeeeeee et [N =S A 23,651 | 0 fooeeeeeeeeeeeeeeeeeee oo oo O e 23,651
29, NEVAAA ..eeeeecececeeeeeeeeeeeeeee e [NAVZ A 92,186 [oveeeiceeiiciene 0 foooreereerierieine e e 0 foc 92,186
30. New Hampshire .........cccceeeeeeveveeeeeeeeeeereeeeennns [ I PO 53,328 oo 0 fooeeeeeeeeeeeeeeeeeee oo oo O e 53,328
31, NEW JEISEY ..o NJ o 296,780 296,990
32, NEeW MEXICO vvvvveveeeeeeeeeeeeeeeeeeeeeeeseeseneeeseesiesinsenienees. NM i 17,0688 e O e e 1,093 | 0 e 18,161
33. New York .... ...53,982
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45,
46, VErmMONt ...ccueiiiiiiiiieeeeeee e
A7, VIrGINIa coeeeeeeeieee e
48.  Washington ...
49. West Virginia
50.  WIiSCONSIN ...
51, WYOMING .ot
52.  AMEriCaN SAMOA ........cccueimiuriiieieieeeieeeieencieseiees AS o [V O, 0 [ frreeieeeieee e 0 0
53, GUAM .ottt e GU | [V 0 oo e e O 0
54, PUEMO RICO ....vevieiriecirieeirieisceinesinieisessisnseneiees. PR o, [V O, 0 [ frreeieeeieee e 0 0
55.  U.S.Virgin ISIands .........cccccovevevererereecceceeeeeeceeeee. VI e [V 0 Jreeeierrrrrieies Joereresreeeerenennns feeerererenensseienens O Lo 0
56. Northern Mariana ISIands ............cccoceeeerreninccennne MP [ [V O, 0 Jooeeeeeemrrreneien [ e 0 0
57. CANAUA ... [07.Y,11 SR [V 0 oo e e O 0
58. Aggregate Other AlIeN ...........ccccevevveeeuerereieieenennns (01 [ 2,698 | 0 oo eeeeceeeeeeeeee Jeereeeeeeeeeereeeeee fereeeeeeeeeeeeeeeens O e 2,698
59. Total 10,274,044 78,243 3,342 59,085 10,414,714
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

€S

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.... .}.. 0.000 .... [MMLIC ..
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.... .. 0.000 .... |MMLIC ..
MassMutual Ventures Europe/APAC | GP, L.P.
. 0000 . MassMutual Ventures Europe/APAC | L.P. ....... O NEA e | e Management.... .}.. 0.000 .... [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 ... Ounership .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 .. 0.000 ... [MVLIC .eeeeeieieieeeeeeeeeeeeeeeieeeee | eeeeeeeeine [ 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 .o e | e e 98-0457463 .. Baring Asset Management (Asia) Limited ....... LHGL NIA....... Limited wooveeeeeeeeeeee e Ounership .100.000 ... [MULIC e eeeereees [ eeeeiineeene | 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
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. 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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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) *
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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SCHEDULE Y
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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
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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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 ...] 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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
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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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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 MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 65935 .....|04-1590850 .....|Massachusetts Mutual Life Insurance
Company (MMLIC) .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 MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
......................................... 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 MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
....|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 MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
....|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 MANHATTAN NATIONAL 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 MANHATTAN NATIONAL 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 MANHATTAN NATIONAL 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 NO
12.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ... NO

13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of

domicile and electronically with the NAIC by March 17 .... YES
14.  Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically

WIth ThE NAIC DY 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, NO
16.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the

NAIC DY MAICH 17 ..ottt 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 NO
20. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 .........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 ... NO
24.  Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 17 .................. NO
25. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile

and electronically With the NAIC DY IMArCH 17 ..........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
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12.

15.

16.

17.

18.

19.

20.

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ LN (O 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
MAICR 17 e

Will the Worker's Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)
Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?7 ........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 ...
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 SOOI

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 .........cccooeiieeene
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? .......ccccceeveee

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 17 ......ccceiiiiiiiiiennnn.
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.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
Bar Codes:

SIS Stockholder Information Supplement [Document Identifier 420] |II| |I I||

6

Medicare Supplement Insurance Experience Exhibit [Document Identifier 360] |II| |I I||
6

Trusteed Surplus Statement [Document Identifier 490] |II| |I I||
6

Actuarial Opinion on X-Factors [Document Identifier 442] |II| |I I||
6

Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit
[Document Identifier 443]
6

Actuarial Opinion on Synthetic Guaranteed Investment Contracts
[Document Identifier 444]
6

Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]
6

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXV [Document Identifier 446]
6
Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]
6

56.1

7 0 8 3 2 0 2 4 4 2 0 O
7 0 & 3 2 0 2 4 3 6 0 0
7 0 8 3 2 0 2 4 4 9 0 0
7 0 8 3 2 0 2 4 4 4 2 0
7 0 8 3 2 0 2 4 4 4 3 O
7 0 8 3 2 0 2 4 4 4 4 0
7 0 8 3 2 0 2 4 4 4 5 0
7 0 8 3 2 0 2 4 4 4 6 0
7 0 8 3 2 0 2 4 4 4 1 O

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
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NO

NO
NO
YES
YES

YES
YES
NO
YES
NO
NO
NO
NO
NO
NO
NO
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]

C-3 RBC Certifications Required Under C-3 Phase | [Document Identifier 450]

C-3 RBC Certifications Required Under C-3 Phase Il [Document Identifier 451]

Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]

Modified Guaranteed Annuity Model Regulation [Document Identifier 453]

Actuarial Certification regarding the use of 2001 Preferred Class Tables
required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities
[Document Identifier 454]

Workers' Compensation Carve-Out Supplement [Document Identifier 495]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner

[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA

[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

VM-20 Reserves Supplement [Document Identifier 456]

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]

Supplemental Term and Universal Life Insurance Reinsurance Exhibit

[Document Identifier 345]

Variable Annuities Supplement [Document Identifier 286]

Executive Summary of the PBR Actuarial Report [Document Identifier 457]

Life Summary of the PBR Actuarial Report [Document Identifier 458]

Variable Annuities Summary of the PBR Actuarial Report
[Document Identifier 459]
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SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Of The MANHATTAN NATIONAL LIFE INSURANCE COMPANY ...ttt ettt ettt sttt bbbttt ettt et e s eetes
ADDRESS (City, State and Zip Code)  Cincinnati , OH 45202 ..ottt
NAIC Group Code 0435 .........cccovviininnn. NAIC Company Code ~ 67083 ............ccccevuenee. Employer's Identification Number (FEIN) 450252531 .........c..ccccvviinicinias
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 et eeee [t e |oeee e e

3. 2027 e s XXXt [ 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 12 | 12 [ 12 [ 12 [ 12

20 . OO OO o) O OO OSSO RO OO NN

3. 2027 e s XXX v [t seeieeieies [t et nenees [ttt

4. 2022 | D,0.% CNNIIS B XXXt oo o [

5. 2023 .t | XXX o XXX o XXX oirieieieien oo [

6. 2024 XXX XXX XXX XXX

1. Prior ..

2. 2020

3. 2021

4. 2022 ..

5. 2023

6. 2024 XXX XXX XXX XXX

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6. 2024 XXX XXX XXX XXX
(a) See the Annual Audited Financial Reports section of the annual statement instructions.
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SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses

($000 Omitted)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Years in Which Losses 1 2 3 4 5
Were Incurred 2020 2021 2022 2023 2024
To PHIOT e [eeeeee s [0 U [0 U [0 U [0 U
2. L0 O O O OO PUT O AP P PN
3. 2027 e | XXX ieeteeeeies foreeeeieeiiiiiiieniieeciicens foii e [
4. 2022 ..o | D 0.0 GRS RS, D0 O O PSPPI SO TOPRPPTN
5. 2023 ..o | D, &0, TR RS, D 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
6. 2024 XXX XXX XXX XXX
Section B - Other Accident and Health
To PHIOT e [eeeeee s 0 feeeeeeeeeeee 0 feeeeeeeeeeee 0 feeeeeeeeeeee [0 U
2. L0 2 o O O AP O TP PT O AP O PPN
3. 2027 e e 0 O O ST AP OPN
4. 2022 ..o | D 0.0 G RS, D0 O O TP POPR ST PPN
5. 2023 ..o e XXX foreriiies D,0, %, CHUPRTRITN RRORRORION XXX cveveeiveeen freemreeeneeeecereeeieeeie e
6. 2024 XXX XXX XXX XXX
Section C - Credit Accident and Health

1. PN s [ (O R (O R (O R (U RO
2. L0 O O OO PP RO PPN
3. 2027 e | 0 O O ST AR OPTN
4. 2022 ..o | D 0.0 GRS RS, D0 O O RO POPR SO PPRPOTIN
5. 2023 ..o e D,0, & CHUPTRITN RRORORION D,0, &, CHURTRITN SRORORION XXX cvieeivinen freeereeeneeecereeeieeeie [
6. 2024 XXX XXX XXX XXX

Section D -
Lo PHIO oo eeen [ere e [0 U [0 U [0 U [0 U
2. L0 O O OO PP RO PPN
3. 2027 e | XXX eeetiveeies foreeeeieeiiiecienieeciieens foeii e [
4. 2022 ..o e D 0.0 G RS, D0 O O TP POPR ST PPN
5. 2023 ..o e D,0, &, CHUIRRTRITN SRORORON XXX foreeiiiies XXX cvieeeivieen freeereeeneeeeecereeeeeeie [
6. 2024 XXX XXX XXX XXX

Section E -
1. PN i [ (O R (O R (O R 0 oo
2. 0 O O O APPSR RO PTTN
3. 2027 e | XXX eeiteveeies foreeeeieeeiieecieniieeiiieens foiei e [
4. 2022 ..o e D 0.0, GRS RS, XXX iietieeeies oo o foe
5. 2023 ..o e XXX foreriiies XXX foreiiiees XXX cviveeivenen freeereeeneee e [
6. 2024 XXX XXX XXX XXX

Section F -
1. POM s [ (O R (O R (O R (U RO
2. L0 O O OO PP RO PPN
3. 2027 e e 0 O O ST AP OPN
4. 2022 ..o e D 0.0 G RS, D0 O O TP POPR ST PPN
5. 2023 ..o e XXX foreriiies D,0, %, CHUPRTRITN RRORRORION XXX cviieeivieen freemreeeneeeeeeereeeieeeie [eeeree e
6. 2024 XXX XXX XXX XXX

Section G -
1. POM s [ (O R (O R (O R (U RO
2. L0 2 O O O PO UT O RO PN
3. 2027 e | XXX eeiteveeies foreeeeieeeiieecieniieeiiieens foiei e [
4. 2022 ..o e D 0,0, GRS, D0 O O TP POPR ST PPN
5. 2023 ..o e XXX foreriiies D,0, %, CHUPRTRITN RRORRORION XXX cviveeivenen freeereeeneee e [
6. 2024 XXX XXX XXX XXX
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SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Years in Which Losses 1 2 3
Were Incurred 2020 2021 2022 2023 2024
1. 2020 .. e e e feeeeriieeeans D, 0,0 G RS, D 0,0 G
2. 2027 e | XXX eiivivevies foreeeeiieeiieecicecieeiiieens foeeiiiiii e e D 0,0 G
3. 2022 ..o | D 0.0 G RS, D0 O O PP POPR SO OPRPPTN
4. 2023 ..o | D, &, ¢, VR RS D, 0,0 G RS, XXX e eiveeies foreeeeiieeiieeiecciieeciieees o
5. 2024 XXX XXX XXX XXX
Section B - Other Accident and Health
1. 2020 .. e s e e e feeeeraieenans D 0,0 G RS, D 0,0 G
2. 2027 e | XXX eiiiiveeies e o e e D 0,0 G
3. 2022 ..o e D 0.0 G RS, D0 O O TP POPR ST PPN
4. 2023 ..o | D, &, ¢, TR RS D, 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
5. 2024 XXX XXX XXX XXX
Section C - Credit Accident and Health

1. 2020 .. e e e feeeeriieeeans D 0,0 G RS, D 0,0 G
2. 2027 e | XXX eeivivevies foreeeeiieeiieecicecieceiieees foeeiiiii e e D 0.0 G
3. 2022 ..o e D 0.0, GRS RS, D0 O O TP POPR ORI
4. 2023 ..o | D, &, ¢, VR RS D, 0,0 GRS XXX et foreeeerieeiieeeecciieiiieees o
5. 2024 XXX XXX XXX XXX

Section D -
1. 2020 .. e e [reeeee e feeeeiaeenaes D 0,0 G RS, D 0,0 G
2. 2027 e | XXX eiiiivevies oo foeeiiiii e e D 0,0 G
3. 2022 ..o | D 0.0 G RS, D0 O O TP POPR ST PPN
4. 2023 ..o | D, &, ¢, TR RS D, 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
5. 2024 XXX XXX XXX XXX

Section E -
1. 2020 .. e e e e feeeerieeeeans D, 0,0 G RS, D 0,0 G
2. 2027 e | XXX eeivivevies foreeeeiieeiieecicecieceiieees foeeiiiii e e D 0.0 G
3. 2022 ..o e D 0,0 G RS, D0 O O TP POPR ST PPN
4. 2023 ..o | D, &, ¢, TR RS D, 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
5. 2024 XXX XXX XXX

Section F -
1. 2020 .o e e [eeeerresreseneessneeseeeees [eeeneeesnnee s KKK s [ D 0,0 G
2. 2027 e | XXX eeivivevies foreeeeiieeiieecicecieceiieees foeeiiiii e e D 0,0 G
3. 2022 ..o e D 0.0, GRS RS, XXX iietieeeies oo o foe
4. 2023 ..o | D, &, ¢, TR RS D, 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
5. 2024 XXX XXX XXX

Section G -
1. 2020 .o e e e snesens [eeeneeesnnee s KKK e [ D 0,0 G
2. 2027 e | XXX eiiiiveeies e o e e D 0,0 G
3. 2022 ..o e D 0,0, GRS, D0 O O TP POPR ST PPN
4. 2023 ..o | D, &, ¢, TR RS D, 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
5. 2024 XXX XXX XXX
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SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Years in Which Losses
Were Incurred

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

2021

o M v N

-

o N

2020
2021 ..
2022
2023
2024

1. 2020 ..ot e e e e e e e eaaeeenaea e e e et e s e e [eree e e e e [oee e e ene [eerre e e e s e e e e e snee [eerr e e
2. 2027 e | 0 O O ST AR OPTN
3. 2022 ..o e D, 0, GO ISR XXX cvveeiirenen freeeeeenee e [eeeriee e [
4. 2023 .. | D, &, ¢, TR RS, D 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
5. 2024 XXX XXX XXX XXX

Section D -
1. 07 O O O OO PT O AT PRTTN
2. 2027 e e XXX viveiirinen freemreeerreeereerieeereeeie [oeeeeesiee e siee oo senes | e e
3. 2022 ..o | D, &0, TR RS, XXX veeetevevins oo o o
4. 2023 ..o e XXX foreriiies XXX foreiiiees XXX cviveeivine freeereeeneee e [
5. 2024 XXX XXX XXX XXX

Section E -
1. 2020 ..o e e et e e eaaeeeanea e e e e e e e e [eree e e e e [eee e ene [eere e e e e e e e sneeneee [eer e e
2. 2027 e | 0 O O ST AP OPN
3. 2022 ..o e D, 0, GO ISR XXX cvveeievinen freemreeenee e [eeeriee e e
4. 2023 .. | D, &, ¢, TR RS D, 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
5. 2024 XXX XXX XXX XXX

-

o N

2020
2021
2022
2023
2024

Section G -

SO0 NoaRLN=

-

1. 2020
2. 2021
3. 2022
4. 2023
5. 2024 XXX XXX XXX XXX
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

QLo Uy X PP KPP

OFINANY LITE ...veieeieieieee ettt as Standard Factor ... [ 2,502

INAIVIAUAI ANIUILY ...ttt sesesnas Standard Factor ...t [ 199

Supplementary Contracts
Credit Life ......ccoevviiiinenns
Group Life ....
Group Annuities ..............

Group Accident and Health

Credit Accident and HEaIth ..o
Other Accident @and Health ...

Total

Standard Factor
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SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY
HEALTH SUPPLEMENTS

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Of The MANHATTAN NATIONAL 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 MANHATTAN NATIONAL LIFE INSURANCE COMPANY

ANALYSIS OF

OPERATIONS BY LINES OF BUSINESS

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 .......cccevrvireenieniiiiiiieieeies feeiieiieens 4,537,763 |...oeeieiiiiiiiiieis i e o o i [ [ [ o 3,086 [..cveeveeiiniine 210 [ooieiieiiis 255 o 4,534,212
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
FEVENUES ..ottt e 14,578 | (U PR (U PR (U PRI (U] PR (U TR (V) PR (U TR (U] PR [ AU 14,566 ..o (O AR 12 XXX
6. Aggregate write-ins for other non-health care related
revenues (193,526)
7. Total revenues (Lines 1 to 6) . 4,340,686
8.  Hospital/medical benefits .. . XXX.
9.  Other professional services . XXX.
10.  Outside referrals ..........ccocoeviiiiiiiiiniiininiinieenie foreeenieenneenn 0 e i [ [ o L i [ [ o L L |, XXX
11.  Emergency room and out-of-area .......... XXX
12.  Prescription drugs . XXX.
13.  Aggregate write-ins for other hospital and medical ... |......ccccoriiiiiicnn 0 Jo 0 0 0 0 0 0 0 0 0 0 0 0 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) .. . XXX.
16.  Net reinsurance recoveries ...... . XXX.
17.  Total medical and hospital (Lines 15 minus 16) . XXX.
18.  Non-health claims (Net) .......cccoevvveniveniiveniiennieenns frovenenenn 8,204,900 oo XXX e XXX e XXX e XXX XXX o XXX e XXX e XXX e XXX e XXX o XXX e XXX e 9,204,900
19.  Claims adjustment expenses including
L S cost containment expenses ... |.... 189,435 189,414
20.  General administrative EXPENSES ........cceevveeveeveenes |eveeniienns 1,983,573 .... 1,983,573
21. Increase in reserves for accident and health
contracts (12,583)
22. Increase in reserves for life contracts ... (2,912,453)|..
23.  Total underwriting deductions (Lines 17 t0 22) .........foccceeene 8,452,872
24.  Net underwriting gain or (loss) (Line 7 minus Line
(4,004,057)
DETAILS OF WRITE-INS
0501. Commissions & Expense Allowance on Reinsurance Ceded
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from
OVErfIOW PAJE ....eevviiiiiiiiiiiiiiicceseeseeseeseee e [V (U [V (U [V (U [V (U [V (U [V (U [V P XXX
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 14,578 0 0 0 0 0 0 0 0 0 14,566 0 12 XXX
0601. Commissions & Expense Allowance on Reinsurance Ceded
................ 434,582
0602. (628,108)
0603.
0698.  Summary of remaining write-ins for Line 6 from
OVEITIOW PAJE ....veetieiieiieieeie et e e [oesie e [V A D,0,0, ST RUTR ).9.% SHRRIIN RUSN XXXeeeveene e ).9.% SHRRUNN RUSN XXX eeeviene e D.9.% SRR RUN D,0,0, SV RUTR D.9.% CHRRIIN RUNN XXX D.9.% SHRRIIN RUN XXX eeeviene e D, 9.9 CHUIN RN 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6
above) (193,526) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX (193,526)
1301.
1302.
1303. o
1398.  Summary of remaining write-ins for Line 13 from
OVErflOW PAGE .....oouiiiiiiiiice e oo (U O (1 O, (U (1 O, (U (1 O, (U (1 O, (U (1 R, (U (1 O, [V A h o E—
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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SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed
0199999. Total Pharmaceutical Rebate Receivables 0
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed
0299999. Total Claim Overpayment Receivables 0
0399998. Aggregate Loans and Advances to Providers Not Individually Listed
0399999. Total Loans and Advances to Providers 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed
0499999. Total Capitation Arrangement Receivables 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed
0599999. Total Risk Sharing Receivables 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed
0699999. Total Other Health Care Receivables 0

0799999 Gross health care receivables
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SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL LIFE INSURANCE COMPANY

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

Type of Health Care Receivable Current Year

2

On Amounts Accrued
During the Year

3
On Amounts Accrued
December 31 of
Prior Year

4

On Amounts Accrued
During the Year

5

Health Care
Receivables from
Prior Years
(Columns 1 + 3)

6

Estimated Health Care
Receivables Accrued
as of December 31
of Prior Year

PharmaceutiCal rebate rECEIVADIES ..ot h et b ettt et h e e e bt e e bt e e b e ekt et e et e e et e e heesheesbeeebeesbeebeebeenneens [seebeensease et e s e s e re e are e

Claim OVErPAYMENT FTECEIVADIES ...........iiiiiiieie ettt ettt s e e h e et e et e e bt e e beeaeeea e e ea e e eh e e ea e e bt ea s e eaeeea e e ea e e ea e e eh e e s e e b e e a b e en b e ea e e emseeaeeemeenbeesbeenbeenbeenneennenn [soeereeabesaseaseenssassraesanas

W= g = TaTe = o =T oo TR (o B o o1V o [T PR SPSTRPRTY NPT

Capitation arrangement receivables

Risk sharing receivables

Other NEalth CAre MECEIVADIES.......... ..ottt ettt a e a e e s bt e b oo bt e s bt e st e ea e e ea e e eh e e eh e e b e e b e e A b e e a e e ea e e e Rt e ea e e eh e e s e e b e enbeenbeenbeemseeneeeneenneenaeennean

7. Totals (Lines 1 through 6)

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.AL



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.AZ



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.AR



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.CA



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.CO



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.CT



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.DE



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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 7 0 8 3 2 0 2 4 6 0 0 1 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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 7 0 8 3 2 0 2 4 6 0 0 1 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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 7 0 8 3 2 0 2 4 6 0 0 1 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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 7 0 8 3 2 0 2 4 6 0 0 1 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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

600.1D



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.I1L



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.IN



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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 7 0 8 3 2 0 2 4 6 0 0 1 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.KS



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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 7 0 8 3 2 0 2 4 6 0 0 1 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.LA



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.ME



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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 7 0 8 3 2 0 2 4 6 0 0 2 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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 7 0 8 3 2 0 2 4 6 0 0 2 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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 7 0 8 3 2 0 2 4 6 0 0 2 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.MN



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.MS



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.MO



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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 7 0 8 3 2 0 2 4 6 0 0 2 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.NE



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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 7 0 8 3 2 0 2 4 6 0 0 3 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.NH



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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 7 0 8 3 2 0 2 4 6 0 0 3 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.NM



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.NC



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.ND



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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 7 0 8 3 2 0 2 4 6 0 0 3 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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

600.0K



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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

600.0R



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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 7 0 8 3 2 0 2 4 6 0 0 4 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.RI



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.SC



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.SD



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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 7 0 8 3 2 0 2 4 6 0 0 4 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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 7 0 8 3 2 0 2 4 6 0 0 4 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.UT



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.VT



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.VA



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.WA



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.WV



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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.WI



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
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 ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
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
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SUPPLEMENT FOR THE YEAR 2024 OF THE MANHATTAN NATIONAL 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 67083
MCAS Reportable
Premium/Considerations
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