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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden
TEMPORARY hours per response. . . .. 4.00
FORM D
NOTICE OF SALE OF SECURITIES SEC Mail Processing
PURSUANT TO REGULATIOND, Section
SECTION 4(6), AND/OR A
UNIFORM LIMITED OFFERING EXEMPTION N 2 ! 2009
Name of Offering  { [] check if this is an amendment and name has changed, and indicate change.) lfvash,'ngto
Deferred First Year Commission Plan for New York Life Agents Who Are Accredited Investors £d . n, DC
Filing Under (Check box(es) that apply): 7] Rule 504 [ ] Rule 505 7] Rule 506 [] Section 4(6) [] ULOE o

Type of Filing: New Filing [] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

T
- LIL™S%]

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate chonge.) THOMSON REUTERS

New York Life Insurance Company

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

51 Madison Avenue, New York, New York 10010 {212) 576-70
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephon

(if different from Executive Offices}

L

Type of Business Organization
] corporation [] !imited partnership, already formed [/] other (ptease specify}:

(7] business trust [[] limited parinership, to be formed Naw York Mutuat Life Insurance Campany

Month Year
Actua) or Estimated Date of Incorporation or Organization: [0[1] [4]1] []Actua! [7] Estimated
Jurisdiction of Incorporation or Organization: {(Enter twe-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) N

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
nolice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4{6), 17 CFR 230.501 et
seq. 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 earlier 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 Uniled States registered or certified mail to that address.
Where To Fife: 1.8, Securitics and Exchange Commission, 100 F Street, M.E., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and ony material changes from the information previcusly supplied in Parts 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 notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities 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
cach state where sales are 1o be, or have been made, If 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 willnotresultin a loss of the federal exemption. Conversely, failure to file the
appropriate federalnotice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contaiped in this form 1 of 9
are not required to respond unless the form displays a currently valid OMB
control number.



A, BASIC IDENTIFICATION 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 divect the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Mathas, Theodore 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: D Promoter  [] Beneficial Owner Executive Officer 7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}

Wendlandt, Gary 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 m Executive Officer D 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: [] Promoter  [7] Beneficial Owner I7] Exccutive Officer |:| Director [} General andfor
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: [0 Promoter [ Beneficial Owner E] Exccutive Officer  [[] Director [1 Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Kim, John Y.

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

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

Full Name {Last name first, if individual)
Mucci, Richard L.

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

Check Box(cs} that Apply:  [[] Promoter  [] Beneficial Owner  [/] Exccutive Officer  [] Director [] General andfor
Managing Partner

Full 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

{Use blank shecet, 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;
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 securities of the issuer,
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner m Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individueal)
Blunt, Christopher O.

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  [7] Beneficial Owner Executive Officer  [[] Director [C] General and/or

Managing Partner

Full Name (Last name firsi, if individuat)
Gaoldfinger, 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  [7] Bencficial Owner [/} Exccutive Officer [ Director [0 General and/or

Managing Partner

Full Name (Last name first, if individueal)
Nichols, George IHl

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 [7] Beneficial Owner E] Executive Officer [:] Director D General andfor

Managing Partner

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

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}
Slevin, Eileen T.

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  [7] Beneficial Owner [7] Executive Officer [7] Director [J 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(cs) that Apply: [(] Promoter [} Bencficial Owner ] Executive Officer  [f] Director [ General andfor

Managing Partner

Full Name {Last name first, 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 sheet, or copy and use additional copies of this sheet, as necessary)
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r A, BASIC IDENTIFICATION DATA

Enter the information requested for the following:

~

s Each promoter of the issuer, if the issuer has been organized within the past five years:
e  Each beneficia! 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.
s  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Baylis, Robert 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: [} Promoter 7] Beneficial Owner (O] Executive Officer [/] Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Feidler, Mark 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 [ Executive Officer /] Director [T] General andfor
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  [] Beneficial Owner [T} Executive 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 Code)
51 Madiscn Avenue, New York, New York 10010

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

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

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

Check Box{es) that Apply: [0 Promoter [[] Beneficial Owner [T} Executive Officer m Director [7] General and/or
Managing Partncr

Full Name (Last name first, if individual)
Moser, S. Thomas

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

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

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

Business or Residence Address  (Number and Swureet, 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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r 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:
e Each beneficinl 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,
s Each executive officer and director of corporate issucrs 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 [ General andfor
Managing Partner

Full Name {Last name first, if individual)
Schievetbein, Thomas C.

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 andfor
Managing Partner

Full Name {Last name first, if individual)

Stemberg, Sy

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 E] Director [] General und/or
Managing Partner

Full Name (Last name first, if individual)
Terrell, Frederick O.

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

Check Box{es) that Appty:  [] Promater  [] Beneficial Owner  [] Exccutive Officer [/] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Wendlandt, Gary E.

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

Cheek Box(es) that Apply:  [] Promoter [} Bencficial Owner  [[] Exccutive Officer [[] Director [l General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, il individual)

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

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

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies 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? ..o [ Ed]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... £
Yes No
3. Does the offering permit joint ownership of a single Unit? ... O X
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in 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 states, list the name of the broker or dealer. If more than five (5) persons to be listed are 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) ..ottt et eerse st b s e et nbrst b st ss e sbs b ema s ab sk s brassasobnabasbe s (O All States

FIElEIR

(nu]
63 X

131413
B EIEIE]

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 SLALESY ...icviiiiiieeiciritiin ettt aebe et ere s ressb st beebsresbere s shebsbstabesssmssen

[ar) [ (az2) (@R

EEH
AlElEl
ElElE]
2313
HIEIRIE]

[J All States

131313
2l Fl8lE)

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 SLAES) ... e e e s

[aL]  [ak]l [az] [aR] [cal [ [CO
I O 0 kK Y

v NE] [N G N v [NY
(el O] o] M [xI oo G

FIRIEIR
selElR
el ElElH
g RIEJE]
ElRIEIE]
FlEIElE]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

"Estimalad solely for the purposa of preparing this form. Each participant may defer up te 100% of their first year commissions received from the Company. Thay may also transfer up lo 100% of e

balance af certain other accounts held by the Company, Iof9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transacticn is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE c.oceetereresecsseara s sossesre st e s e st e een e e e ee e _N/A $_N/A
EQUIY ©.vovoveeceeerse et s ecmsessese e esme s s s e rasa b ss et est b4 08408 bbb e R $_N/A 3 NIA
[] Common [] Preferred
Convertible Securities (including warmants) .......cooicmvnininenn: e $_N/A s NFA
Parnership INEETESIS 1uouivcecereiiriririiimesss et ssssenssnsrortenssssssosaresis s sas s sesans s s s sb st shad s b gnser b annan s snbas $ N/A $ N/A
Other (Specify _Interests in Deferred First Year Commission PIAN ... cemmercinveconeeeeenes $ 50,000,000* §$0.00
O ooveeoeeeveesevessssenes s reessaseesssss s sesbeassret et s bbr 58 bbb 444 e 4R e b1 $_50,000,000  $0.00
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 securities 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
ACCTEAILEA INVESIOTS .eceeceiiie et ceeceeec st b enae et ee ettt b et s aabe ettt seasans s basansanans 125 $50,000,000
INOT-ACCTEAUIE INVESIOTS ..orvveeeres e eeerereeeees s eeeneeee s eesesassessemeressseasasessseesenesseassesseaeenesssastnrmemn N/A $NIA
Total (for filings under Rule 504 0nly) .ooiiiiniiserinmseoninsesissessessssssessssessestssssssorses N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Deollar Amount
Type of Offering Security Sold
RUIE 505 ....ooeoeoeeeeeoeeeee e e sN/A
Regulation A .o e s N/A s$N/A
11 OO SRSV | [, sN/A
TOMAD «.vviiveeiic et ttr ettt st s et e e e e e seeeereeeesresesesessreessessseesesrerssessronsnnnres TIPS § N/A
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities 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.
Transfer Agent’s Fees ........ e et e s es reerrre e et 5 0.00
Printing and Engraving Costs..........cccumemeermnrereemmnenccns e s e e bS8 i $ 0.00
LBl FOOS .uiiiieiiiiiiitiiisinie ittt e s e sar s et s e e e e s s et e s e e e me s £t be £ ea e et e s et b eRa e £t et sresant et e anan by 10,000.00
ACCOUNINE FEES oottt esseres e sssseres st es s s daa s asebrs b e veas s bs et s b e b sb b ent b o bbb ababertbebeths $ 0.00°"
ENGINCETING FEES ..ooooi et e et e h e e s sa e s ser e et e ettt r b ] 3% 0.00
Sales Commissions (specify finders’ fees separately) ...t et eeen $ 0.00
Other Expenses (idemtify) Blugskyfilingfees e hY 10,000.00
Total e et enas B s 20,000.00

** Estimated solely for this form. Each participant may defer up to 100% of their first year commiss ons received from the Company. Parlicipants may also transfer up to 100% of the balance of

certain other accounts held at the Company.
** All accounting expenses will be bome by the Company
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the iSsuer.” .........connmnnnn. b ierareratees e s ne s e e et e s b et RS R AR

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 amount for any purpose is not known, furnish an estimate 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

$49,980,000.00

Officers,

Directors, & Payments to

Affiliates Others
SALAIIES ANA TEES -.eroorooeoeo st sse s sassaras s ssss s sene s nss s ssssrean s snassssssesssses (] 9 0.00 § 0.00
PUrchase Of TEaE ESIALE ..ot eer s s e bbb R s 0.00 b 0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENL covvvvvvvvvvsasssss e eeeesssssssssasssesesssssesssssssassesessssssssesssss s sosbissssssssssssssssssssssnsssssmssssssessssoecees ] 9 0.00 $ 0.00
Construction or leasing of plant bui!diﬁgs and FACIIEIES .ovvvveervve e vt e s aaees 3 0.00 $ 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 8 TIETZET) evvvvvuerrsarerersssssmnsseesmessssecrsmssasasettssssissssesssssssammssss s haseaass s e s bbb conn $ 0.00 $ 0.00
Repayment of indebtedness ........c.ocevviienrienirennns et reeee sttt sh RS E A e A s R e et srea e $ 000 @As 0.00
WOLKINE CAPITAL. c.vovrvverioanreesrresermsanesseees e sasterbesietssess s s bbb ARS8 4 RS AE SRR R 10 $ 0.00 $ 0.00
Other (specify): Deferred compensation for investment plan : $49,980.000_ []$ 0.00

....... b 0.00 $ 0.00

COIUIIN TOUAIS «..v s seeeeeeeeeeseeesetesetsesasasssanssesssera s reva b4 e E s e e e an b sbR TR s bt s [7)$49.980,000 [A$ 0.00

Total Payments Listed (column totals added) ..o

¢ 49.980,000.00

D. FEDERAL SIGNATURE

J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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 investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigratur Date
New York Life Insurance Company

[-15-079

Name of Signer (Print or Type) Titl¢ of Signer (Print or Type)
Gerard A. Rocchi L e Sehior Vice President
ATTENTION

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

50f9



’ E. STATESIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ........... PP g e R R S R O [x]

-See Appendix, Colu'mn §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state admm:strator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the jssuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.
ﬂ r ] A

Issuer (Print or Type) Signature N Date

!
New York Life Insurance Company / /= /5-0 q

Name (Print or Type} e | Title (Priét(#Typc)
Gerard A. Rocchi

" Senior Vice President

instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any coples not manua]ly s:gm:d mustbe photocoples of the manually signed copy or bear typed or printed s gdj €s.

._‘ e
.-
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