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m\“\mu\‘\m\“ NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, e
08023726 ECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIM]TED OFFERING EXEMPTION |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Deferred First Year Commission Plan for New York Life Agents Who Are Accredited inveslors

Filing Under (Check box{es) that apply): [] Rule 504 [7] Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE SE8 MEI"
Type of Filing: /] New Filing [] Amendment Ma" Prqq
Na8sing

A. BASIC IDENTIFICATION DATA Sestion

1. Enter the information requested about the issucr JAN 3 1 ZOUR

: Name of [ssuer D check if this is an amendment and name hos changed, and indicate change.)

New York Life Insurance Company ] Was

Address of Executive Offices (Number and Streel, City, State, Zip Code) Telephone Number {Inctuding Afo (5}

51 Madison Avenue, New York, New York 10010 (212) 576-7000

Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) ’ \ =

Same Same FROCESSF:D

Brief Description of Business

|
|
‘ The Company is a mutual life insurance company. ﬁ FEB 0 6 m

Type of Business Crganization ! HO‘WSON
[} corporation [ timited partnership, already formed ather (please specify): F'NANCIAE.
[ business trust [] timited partricrship, to be formed  Naw York Mutual Life Insurance Company
Month Year

Actun! or Estimated Date of Incorporation or Organization: [ 4] [1{] ° [/] Actual [7] Estimatcd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) NI 1841
GENERAL INSTRUCTIONS
| Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D er Section 4{6), 17 CFR 230.501 cts¢q. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five {5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amcndments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION-
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to tile the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number. 10of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each exccutive officer and dircctor of corporate issuers and of corperate general and managing partners of partnership issuers; and

s  Each general and managing pariner of parinership issuers.

Check Box(es) that Apply: [7] Promoter 4 ‘Beneficial Owner /] Exccutive Officer  [7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}
Sternberg, Seymour

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer  [/] Director [[] General and/ar
Managing Partner

Full Name (Last name first, if individual)
Mathas, Theodore A.

Business or Residence Address  {Number and Street, City, State, Zip Code)
51 Madison Avenue, New York, New York, 10010

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Exccutive Officer 7] Director {1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Wendlandt, Gary E.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
51 Madison Avenue, New York, New York 10010

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer [} Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Boccio, Frank M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [J Promoter D Bencficial Owner E Exccutive Officer  [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Cullen, John A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madisen Avenue, New York, New York 10010

Check Box(es) that Apply: [C] Promoter [J Beneficial Owner Exccutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Davidson, Sheila K.

Business or Residence Address (Number and Street, City, State, Zip Code)
51 Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [] Promoter [] Bencficial Owner Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
English, Thomas F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, New York, New York, 10010

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each general and managing partner of partnership issuers.

e  Each beneficial owner having the power 1o vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer.

Check Box(es) that Apply: [J Promoter [J Beneficial Owner E] Exccutive Officer E] Director

] General andfor

Managing Partner

Full Name {Last name first, if individual)
Gilmour, Joseph A.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
51 Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer  [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldfinger, Solomon

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, New York, New York 10010

Check Box{es) that Apply: [} Promoter  [[] Beneficial Owner  [/] Executive Officer  [7] Director

General andfor
Managing Partner

Fuli Name (Last name first, if individual}
Hildebrand, Phitlip J.

Business or Residence Address  (Number and Steeet, City, State, Zip Codc)
51 Madison Avenue, New York, New York 10010

Check Box(cs) that Apply: D Promoter D Bencficial Owner Zi Executive Officer [:] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Murdock, Brian A.

e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
I
|
]

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, New York, New York 10010

Check Box{es) that Apply:  [] Promoter  [7] Bencficial Owner [/} Exccutive Officer  [[] Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Nichols, George Il

Business or Residence Address  {(Number and Street, City, State, Zip Code)
51 Madison Avenue, New York, New York 10010

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [} Exccutive Officer  [[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Pfaff, Mark W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, New Yark, New York 10010

Check Box{es) that Apply;  [[] Promoter  [] Bencficial Owner Exccutive Officer [} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Scofield, Gary W. ~

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, New York, New York 10010

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC [DENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;,

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.

L] Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

®  Each general and managing partner of partnership issuers,

Check Box{cs) that Apply: [ Promoter [[] Beneficial Owner

/] Exccutive Officer [} Direetor [J Generat andfor

Managing Partner

Full Name (Last name first, if individual)
Slevin, Eileen T.

Business or Residence Address  (Number and Sweet, City, State, Zip Code)

51 Madison Avenue, New York, New York 10010

Check Box(es) that Appty:  [[] Promoter  [] Beneficial Owner

Executive Officer  [T] Director [d General and/or

Managing Partner

Full Name (Last name first, if individual)
Smith, Robert L.

Business or Residence Address  (Number and Street, City, State, Zip Code)

51 Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner

7] Exccative Officer  [7] Dircetor [} General and/or
Managing Partner

Fult Name (Last name first, if individual)

Sproule, Michael E.

Business or Residence Address  (Number and Street, City, State, Zip Code)

51 Madison Avenue, New York, New York 10010

Check Box({es) that Apply: D Promoter  [] Beneficial Owner

EI Executive Officer E] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Thrope, Susan A.

Business or Residence Address  (Number and Street, City, State, Zip Code)

51 Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [] Promoter D Beneficial Owner

7] Executive Officer ] Director [ General end/or
Managing Partner

Full Name (Last name first, if individual)
Warga, Thomas J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

51 Madison Avenue, New York, New York 10010

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner

i/ Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Witterschein, Richard J.

Business or Residence Address  (Number and Strect, City, State, Zip Code)

51 Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [7] Promoter [T} Bencficial Owner

[J Executive Officer  [7] Director [ Genesal andfor
Managing Partner

Full Name {Last name {irst, if individual)

Alewine, Betty C.

Business or Residence Address  (Number and Street, City, State, Zip Code)

51 Madison Avenue, New York, New York, 10010

{Use blank shect, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years,
s Each beneficiat owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
#  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Exccutive Officer  [] Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual}
Baylis, Robert M.

Business or Residence Address  (Number and Sureet, City, State, Zip Code}
51 Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [ Executive Officer  [#] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}
Broadhead, James i.

Business or Residence Address  (Number and Street, City, State, Zip Code}
51 Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [} Promoter  [7] Bencficial Owner  [7] Exccutive Offiger ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Feidler, Mark L.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
51 Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [7] Promoter  [C] Beneficial Owner [ Executive Officer  [/] Dircctor 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Foster, Kent B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner  [[] Exccutive Officer  [/] Director [} General and/or
Managing Pariner

Full Name (Last name first, if individual)
Gold, Christina A,

Business or Residence Address  (Number and Street, City, State, Zip Codc)
51 Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [} Promoter  [[] Beneficia! Owner [ ] Executive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Harper, Conrad K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, New York, New York 10010

Check Box({es) that Apply: [1 Promoter |:] Beneficial Owner  {7] Exccutive Officer 7] Director [1 General and/for
Managing Partner

Full Name {Last name first, if individual)
Prueher, Joseph W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, New York, New York 10010

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2,  Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the fssuer.
e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: |:] Promoter D Beneficial Owner D Execcutive Officer  [#] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Schievelbein, Thomas C.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
51 Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [] Promoter |:] Beneficial Owner D Executive Officer  [/] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual}
Terrel, Frederick O.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
51 Madison Avenue, New York, New York 10010

Check Box(gs) that Apply: [J Promater [ Beneficial Owner ] Exccutive Officer [} Direclor [J General andfor
Managing Pariner

Full Name (Last name fust, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer [T] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({cs) that Apply:  [[] Promoter  [] Bencficial Qwner  [[] Exccutive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Qwner  [] Executive Officer  [7] Director [} General andfor
Managing Partner

Full Name (Last name firs, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [} Bencficial Owner  [7] Exccutive Officer  [] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

{Use blank sheet, ar copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. [0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... .o 3 1
Yes .No
3. Does the offering permit joint ownership of 8 Single UNIE? oottt id
4.  Enter the information requested for each person who has been or will be paid or given, directly ar indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitiesin the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer, 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
NYLIFE Securities Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
335 Madison Avenue, Suite 200, New York, NY 10017
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ..ot e rarrme s s b rbs st b ras [ Al States
(2] ]
(] DA] (&5] (LA]  [ME) (M) [¥734)
&C (GH)
(] (Wil

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iIndividual SLALES) ..ot b e {3 All States

(]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StLES) ...vcovivcrnrcercrriinre e sienesssssssssssssssssssssssseessnssssssnenseeeens ] A1 S181ES
[HI]
™ [Nw]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
*Estimatad solsly for the purpese of preparing this form, Each participant may defer up to 100% of their first year commissions received from the Company, They may also transfer up 10 100% of the balance of
carigin other accounts held by the Company. Jof9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurilies included in this offcring and the total amount already
sold. Enter *0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
g NIA 5 NA
.5 NA s_NIA
Convertible Securitics (including warrants) .5 NA s_NA
Partnership Interests ......ccccocoecececcrnrinan s NIA s NA
Other (Specify Interests in Deferred Firgt Year Commission Plan) ... §_30.000,000™" ¢
TOLAL ..ot e e e e e e ame iRy ar et e v e s e ren $ 30,000,000 s

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

|
| Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdITEd INVESIOTS 1ottt it e b aea e bbb s e R s e s R Bt e sb b ban s 125 §_30,000,000
NON-BCCTCAIIEd INVESIOTS 1.ovvereirresseeners e s sessessesssss e s sissssesssesresssaressasmsmsssssansssassssssssesssasesser N/A s N/A
Total (for filings under Rule 504 00y} .ooo...ovvvvvvvveeceerersssssseeerere e ceeessss s N/A s NIA
| Answer also in Appendix, Column 4, if filing under ULOE.
| 3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
| sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
‘ first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE SO5 ... cve et eee s et ces s e s ess s et ers s et s T s_N/A
REZUIBLION A ..ot ot i e e e ree ren et et b arae e e e tee e e e et en NIA s N/A
RUIE 504 ©..oovisivs it s eres ot e en e s sn s es s ara s sas s ses sosssssssmssssrssssmsssssnsssnines R s_NA
TOLAL ..o e e e eer et e s s reeaere s e eneeseseiereeseesesursssmssnrmsensetsssonnnesssnsssensontssssserssresens_INTRY s_NA

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TraNSTEr AGENES FEES oot rrss b e bsae s e ranem s e rs s b r s bansssnans s b ssn e e s s aesaerns L3 -0-
Printing and Engraving € oSS ..o iiiiiiiiesie s sessse b e et rasar e e b sesssston s debasstssrasssesrras s -0
LB B8 e e et e et e e bR e 7 $ 20,000
ACCOUNLNE FEES oottt bbb bbb sttt s 0-*
ENZINCOIINE FOES 1ottt rtd st s s s e bbb saa et a4 bbb en ks s b ket b anebe b e o4 s bbebe s rabeseenesmenrteanss s sbeen s_©-
Sales Commissions (specify finders’ fees SEPAralely) ...oviveroveriiiraerecne e raee et asrrersssrseens ] § -0-
Other Expenses (identify) bbb e renas M $ -
TOAN ceorveee oo es oo ssee s s s 55558 e 7] $_20.000

** Estimated sololy for this form, Each participant may defer up to 100% of thair first yea commissions received from the Company. Participants may also transfer up to 100% of the balance of cartain other accounts
held at the Company.
“** All accounting axpenses will be borna by the Company.
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “a.djusted £ross
proceeds to the issuer.” . $ 29,980,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the arnount for any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and S ......ovooemeemmrresmnereccneessnereee : —— F v Ml
Purchase of real estate..... . - - .F8_0- $_0
Purchase, rental or leasing and installation of machinery
and equipment . . ettt v -0- 7is -
Construction or leasing of plant buildings and facilities .. et e s 7o

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assels or securities of another

issuer pursuant to a merger) ....... s 0
Repayment of indebtedness ......... - 13 -0-
Working capital.......c...ocoooeeeriireerioreeeenesnnennennss . . $_C- #1is -0-
Other (specify): Deferred compensation for investment § 29,880,000 s -
....... s & gs
CORIMI TOLALS ....ovverevrrsrsveesereemssseseecessresssasrasesssrassssessesaesenssensrerressssernse s 29,980,000 s o
Total Payments Listed (column totals added) .........ccccooveveremvcrrivierenen . . s 29,980,000

The issuer has duty caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invester pursuant to paragraph (b)(2) of Rule 502.

)
Issuer (Print or Type) Signhture//" Date
New York Life Insurance Company } ' - ,/) - D g

Name of Signer (Print or Type) . Titll:/rsrg/n\e_r'(Print or Type)
Gerard A. Rocchi ' Senfor Vice President
END
ATTENTION

Intentional misstataments or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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